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EXPERTS AND LAY 
INTERFERENCE 
CORRESPONDENT who 
criticisms on the organisation of private hos- 
pitals in France begins with the sound axiom that 
“when you undertake to do anything, either you 
should yourself understand how to do it, or you 
should consult and secure the co-operation oI some- 
one else who does.”. In starting a hospital, ior ex- 
ample, in addition to securing the advice of an 
experienced physician and surgeon, the help of an 
effective and suitable hospital matron or ex-matron 
Should also be sought. It is essential to right 
hospital organisation that all the nursing staff 
should be, as far as discipline is concerned, under 
the matron, who must be supreme in her depart- 
Ment and directly responsible, except for the 
carrying out of medical instructions, to the com- 
Mittee or ruling authority only. 


sends us some 


“This is why the committee must have the services of 
Someone competent to select a properly qualified matron 
to judge how she does her work and to see that she has 
@fair chance of doing it. All the women (other than 
Medical women) employed in the hospital, and all domestic 
afiairs, should be under her. Though it may be usual and 
Convenient for the medical superintendent to be com 
| Mandant and supreme over the whole hospital, he should 
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Our correspondent adds 
results of lack of appreciation of this principl 


‘In one case,”’ he proceeds a mmittee floundered 
about for weeks, or months, in an absurd way 
extricate itself from the 


failing.”’ 


trving to 


result i f ar nd 


mo! 


After describing the disc 
another hospital, he says 


““At many 
I conceive it, of ignoring the 
hospital problem. It appeared that 
hospitals in France was under the 
only, an able and very pleasant 
without the ne experience 
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there 
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hospitals of our own 
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In our “ Letterbox” this week 
from a matron who has suffered in 
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The position when some “grea 


setting 


treatment 

Had some § ich pian peen followed wl en small 
ana in- 
dependent units began to run over to France, a 
creat deal of unnecs and 
energy might have been saved 

The the trouble is 
mind nursing is not a skilled profession ; 
and everyone thinks she can 
counteract this we ought to have the 
support of the medical profession. If medical 
men had refused to work with any but a trained 
matron, the whole situation would not have arisen. 


hospitals sprang up all over the country, 


ssary Waste or time 


root of that in. the public 
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and to 


strong 
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NURSING NOTES 


THE QUEEN THANKS OUR READERS. 
fe Thursday morning last a royal van drove 
up to the offices of THe Nursinc Times 
and took to the rooms of Queen Mary’s Needle- 
work Guild in St. James’s Palace the boxes of 
competition articles and gifts made by our readers 
for the soldiers. All the things were then spread 
out, and we are sure those who worked so dili- 
gently will be glad te know that Her Majesty 
the Queen inspected them, and sent, through 
Lady Dawson, the acting honorary secretary, a 
gracious message of thanks contained in the fol- 
lowing letter :— 
Friary Court, 
St. James’s Palace, S.W., 
December 9th, 1915. 
Dear Mapam,—All your cases came safely this 
morning, and we unpacked all the very nice 
things the nurses sent, and I know you will be 
very glad that the Queen came to the Guild 
this afternoon to see all the articles the nurses 
made, and I am commanded by her Majesty to 
convey to all the kind workers her grateful thanks 
for their contributions to her Majesty’s Guild. 
The Queen was so interested in seeing all the 
things, and wished me to say how much her 
Majesty appreciated the nurses having sent so 
much when they are so busy. 
I assure you all they have made is most useful, 


and we shall get them sent out to the troops 
for Christmas, where they will give so much 


pleasure. All the things are so well made, and 
one can see what a lot of care and love have 
been bestowed on them. 

Do tell the nurses how grateful we are 


We arranged all the things on a large table, so 
that the Queen could inspect them, and now 
we shall begin sending them off. 

With our renewed thanks, 

Yours very truly, 
(Signed) ArmEE Dawson 

We again thank our readers most sincerely, and 
we know their Christmas will be brightened by the 
thought of the pleasure their kind gifts are giving 
to the soldiers. 

To illustrate some of the difficulties under which 
nurses have worked these splendid gifts, we may 
quote from a letter of Miss Eyles (who won the 
first prize for a hospital bag for the soldier) :—‘‘I 
could only give a few minutes to each bag, as 
I had a very trying case for ten weeks, some days 
only two hours’ rest in the twenty-four, some 
days none, so that when I sat down for a few 
minutes my eyes needed two little sticks to prop 
them up, as they refused to keep open.” Miss 
Eyles kindly sends ‘2s. 6d. from her prize money 
for the Cavell bed. 

THE KING’S NURSE. 


In an interesting account of Miss Vivian 
Tremaine, who was called upon to attend the 
King after his accident in France, Canada 


says:—‘Miss Tremaine’s enthusiasm about her 
clearing station is infectious. ‘We are one of 


the very happiest units in France,’ she says. ‘We 





all work together absolutely harmoniously, with 
one motive, one incentive, and there is no roon 
for friction.’ King George was taken toa chateau 
not far distant when his accident occurred, and 
Miss Tremaine was immediately asked by her 
O.C. to leave her work and enter in attendance 
on the King, who expressed great satisfaction 
with his Canadian nurse, and desired her to 
accompany him on his return journey to England, 
and to remain in Buckingham Palace. Miss 
Tremaine speaks of her days as a member of the 
King’s household as among her happiest nursing 
experiences. When his Majesty does not require 
her further services Miss Tremaine is looking 
forward with the keenest anticipation to return- 
ing to her clearing station. First of all, however, 
she has a long shopping list for her * boys,’ and 
has already planned a huge bran pie, filled with 
sifts, to be divided among them on Christmas 
morning in the clearing station in the old French 
prison.” 
QUEEN’S NURSES AND WAR WORK. 

A MEETING of the Council of the Queen Vic 
Institute for Nurses was held at 
their offices last week. Mr. George Franklin was 
unanimously elected as hon. treasurer of the 
Institute, to act jointly with Prince Alexander of 
Queen’s nurses 


toria’s Jubilee 


It was reported that 557 
were away from their districts, as they wer 
undertaking duty in connection with the war; 
in some instances the associations were working 
with a smaller staff, and in many non 
Queen’s nurses were being employed temporarily 
Accommodation at the Bryn-y-Menai Home had 
been offered to a certain number of nurses who 
had been undertaking war duty, as it was felt that 
a rest in such pleasant surroundings would be 
much appreciated by the nurses. Affiliation had 
been granted to two associations, and the names 
of 130 nurses had been placed on the roll of 
Long service badges, denoting 


Peck. 


cases 


Queen’s nurses. 
twenty-one years’ service as Queen’s nurses, were 
awarded to Queen’s Nurse Janet Dickie (Barr 
head) and Queen’s Nurse Sarah E. Crews (Shotley 
sridge). 

SISTERS ON HOSPITAL SHIPS. 

THe question of granting free travelling to 
sisters on hospital during their frequent 
short leaves on shore is being considered A 
ship in dock is not a very cheerful place on which 
to spend off-duty time, and on the other hand the 
sisters can barely afford to pay frequent long- 
distance fares to their homes. They do, of 
course, receive a concession on their tickets, but 
it would dispose of a reasonable grievance if free 
passes were issued to them. We hope this will 
be done. There is a “detention allowance” if 
the ship is under repairs, but both the Matron-in- 
Chief and the Sisters themselves would prefer 
their not remaining on board during the time in 


dock. 


ships 


PARTIALLY TRAINED NURSES. 

We touched last week on the position of the 
partially trained nurse. Of course, nurses with 
consecutive training of a year or eighteen months 
may apply to the Matron-in-Chief at the War 
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Office for consideration as to employment in mili- 
tary hospitals as probationers, on the same terms 
as V.A.D. members. This has been the arrange- 
ment ever since V.A.D. members have been em- 
ployed. There is otherwise no opening under the 
War Office except for the fully trained nurse. We 
believe that the age-limit has been extended, and 
that nurses up to forty-five are now employed 
abroad and those up to fifty on home service. 


V.A.D. ALLOWANCES. 

We drew attention recently to the official 
allowances to V.A.D. members in France. The 
crux of the matter appears to be the “field allow- 
ance” which is issuable to everyone on active 
service in consideration of the discomforts in 
which they are supposed to live. The matter, 
which has been occupying the attention of the 
authorities both at the War Office and the V.A.D. 
Selection Board (neither of whom consider the 
allowance necessary), is under consideration by 
the Finance Department. 


SELF-SACRIFICE IN RELATION TO HEALTH. 

Dr. Mary Scuar.ies gave a lecture at the In- 
stitute of Hygiene on self-sacrifice in relation to 
health, and said that many people, especially 
women, were keen to offer themselves for any 
service without due reflection as to their fitness. 
Thus fragile women who had altogether neglected 
physical development desired to work in muni- 
tion factories or to undertake the nerve-racking 
and muscle-testing work that necessarily de- 
volved on a nurse. 

Everyone was anxious to give up something, 
but it was wrong and injurious for young people 
and those who worked hard to give up either milk, 
butter, or sugar, although the consumption of 
meat might be reduced. 


PATIENT’S OPINION OF NURSES. 
WeE often hear of grateful soldiers 
letters to their nurses after leaving hospitals, but 
we are glad this time to give an _ infirmary 
patient's opinion of his nurses. \ 
of the Bromley Board of Guardians last week a 
letter was read from a former patient of the in- 
firmary in praise of the nursing staff. He said, 
‘Tl am could search England 
and would never find a better trained or 
staff, including matron, and 
And I can assure you I cannot be grateful enough 
for what they all have done for me, and for their 
tenderness, kindness, and patience. They are 
real angels of mercy.” 


writing 


+ 
{ 


a me eting 


sure one 
kinder 


sisters, nurses 


“ OUR DAY” RESULTS. 

THe British Red Cross Society and the Order 
of St. John of Jerusalem are to be congratulated 
on the magnificent results of the collections o1 
“Our Day” in Great Britain and the Colonies 
At a special meeting of the societies at the Auto- 
mobile Club the Chairman said that the total sum 
of £800,000 had far surpassed their expectations. 
The overseas contributions were said to be over 
£371,502. The sum of £26,857 was collected by 
the London boroughs and schools, and £115,515 
by the English counties. The Lord Mayor on 





the afternoon of the 
for £135,000, representing one instalm« 
City of London donation 


meeting pres nted a 


MORE NURSES WANTED. 


4 


4 FRESH nimu tq Lé has been issued by the 
War Of which notifies that nurses holding 
certificates r three years’ general training who 
are desirous <¢ f being en ploys d in i itary he S- 
pitals should apply in writing, without delay, to 
the Matron-in-( hief, Q.A I.M N.S., War Office, 


ynditions of service. 


Whitehall, S.W., for c 


EVENTS OF THE WEEK 


N south-east Serbia the Anglo-French troops have 
gradually fallen back before superior numbers of 


Austro-German and Bulgarian troops, who, having 
settled :with the Serbian army. concentrated against 
the Allies. The French were reported first as falling 
back along, the valley of the Vardar; then it was 
stated that the Allies had evacuated Krivolak and 
were falling back on the Demir Kapu ravine twe 
days’ battle raged between the English and Bul 
garians in the Strumnitza s¢ Near Lake iran 


in the extreme south-east of Serl 
driven out of their trenches by t 
withdrew to a new line, and the f 
several attacks, but in the evening 
a new position. The fighting 

the enemy attacks were furious 
retirement were 1,500. The Ang! 





now completely left Serbian s« and the last tow: 
Ghevgeli, on the f1 tier, has been evacuated Part 
of the Greek troops have be thd n fy 1 the 
Doiran to Salonica district, and this ! s left free 
for the movements of the Allies 

In Mesopotamia the Turks claim to have set fir 
1 monitor and captured two ships and 1 barges east 
of Kut-el-Amara 

In Persia, between Tehera: ind Hamada 
Russians defeated a Turco-German detachment and 
captured the enemy positions organised in the Sultar 


Bulac Pass 

In Gallipoli a great concentrat f German 8 
is taking place for a powerful offensiv Germ su 
marines have been sent through in sections rhere 
has been an intense bombardment of the French lines 
in Gallipol 

.n the Black Sea two Turkish gunboats and a sa g 
vessel have been sunk by Russian torpedo boats 

In Champagne the Germans captured about 50 
yards of trench and took some ground on the Butte 
de Souain, but by counter-attacks the French re ered 
some of the lost ground 

A fire broke out in Genoa harbour, and an immense 


quantity of stores was destroyed 

The American town of Hopewell was burned dow: 
It is a town of powder factories German agents are 
suspected. 

A great explosion took place at the Belgian Gover: 
ment’s powder works near Havre. Over 100 persons 


were killed, and great damage done 

The American Government has demanded the recall 
of the German attachés*at Washington, Captain 
Papen and Captain Boy-ed fo mplicity in Gern 
conspiracies, 

The Council of State in China has decided on a 
hange of Government, and has accordingly petitioned 


Yuan Shi Kai. the President 
the throne By this step China 
an Empire 

Stephen Phillips, the poet and playwright, has died 

A large Turkish transport ship was sunk in the Sea 
of Marmora by a French submarine 

London’s Zeppelin defences have been taken over by 
the War Office from Sir Percy Scott. 


of the Republic. to a cept 
would again become 
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INFECTIOUS 


VERY infectious disease is due to the 

activity of a definite micro-organism, the 
majority belonging to the group oi infective 
bacteria, examples of which are the diphtheria 
bacillus, the typhoid bacillus, the gonococcus, 
the pxeumococcus, and the meningococcus, 
which are the active agents of diphtheria, typhoid 
fever, gonorrhea, pneumonia, and cerebro-spinal 
meningitis respectively. 

Bacteria may be divided into three distinct 
groups, the coccus, the bacillus, and _ the 
spirillum. The cocci are small round cells which 
may appear in chains (the streptococci), in 
clumps (the staphylococci), or in pairs (the diplo- 
cocci). 

Bacilli are long or short rods which may end in 
process-like flagella. 

Spirilla have a wavy, spiral, or corkscrew form. 

In a few cases the micro-organism is not of the 
vegetable bacteria group, but of the lowest form 
of the animal kingdom, known as protozoa, as, 
for instance, the Spirocheta pallida (the 
organism causing syphilis) and the plasmodium 
of malaria. 

There are a number of infectious diseases of 
which the causal microbial agent has not yet been 
discovered, ¢.g., the acute exanthemata (actite 
eruptive fevers), scarlet fever, measles, German 
measles, small-pox, and chicken-pox. Then, 
again, there are some diseases about which 
opinion differs as to their being caused by micro- 
organisms—rheumatic fever, whooping-cough, 
and typhus. 

An infectious disease may be regarded as the 
product of two factors:—(1) the successful in- 
vasion of the body by micro-organisms; (2) the 
resistance offered by the body to such invasion. 
Not all germs are pathogenic (capable of pro- 
ducing disease). A large number lead a harmless 
or even useful existence. Even pathogenic 
micro-organisms may be present on the skin or 
on the mucous membranes without causing 
disease in the individual carrying them. 

The réle of human carriers is an important one, 
which has only comparatively recently been 
recognised. They may be:—(1) those conva- 
lescent from the infection; (2) those in the in- 
cubation period of the disease; (3) those who 
have not had the disease recently, and who do 
not subsequently develop it. Carriers rarely 
spread the disease by external sources, but al- 
most always the source of infection is internal, 
being situated in the fauces and .nasopharynx 
(diphtheria and cerebro-spinal meningitis and 
acute poliomyelitis), in the intestines and urin- 
ary tract in dysentery and typhoid. 

Infectious diseases may also be transmitted by 
animals; thus typhoid fever and _ infantile 


* Dr. John Rolleston, Assistant Medical Officer of the 
Grove Hospital, Tooting, gave the ninth lecture of the 
series to midwives and nurses at the Royal Society of 
Medicine, 1 Wimpole Street, organised by the National 
Association for the Prevention of Infant Mortality. 





DISEASES! 


diarrhcea are disseminated by the common house- 
fly, typhus fever by lice, malaria by mosquitoes, 
and plague by fleas and rats. 

In this country the fly is the chief carrier, and 
if people only knew how often a fly vomits as 
well as evacuates excreta they would recognise 
the importance of keeping the food out of reach 
of this disgusting little insect, which Sir J. 
Crichton Browne has described as a “ ubiquitous, 
pestiferous, audacious little black devil.” 

It is not until the micro-organisms have over- 
come the outer defences of the body, the skin 
and mucous membranes, and successfully in- 
vaded the’ deeper tissues, that infection takes 
place. 

There are various terms applied to an infec- 
tious disease, according to its prevalence viz., 
sporadic, when isolated cases are met with, 
endemic, when the disease visits the same area 
year after year, and epidemic, when it appears 
suddenly and affects a large number of in- 
habitants. 

The old distinction between infectious and con- 
tagious diseases does not now hold good; they 
should be grouped together under the title of 
“infections.”” Some are more “catching” than 
others. The infection of each disease only gives 
rise to the same disease, and as a rule the infec- 
tion takes place from outside, the entry being by 
the skin, mouth, nose, genito-urinary tract, and 
in the case of the foetus in utero—through the 
placenta. 

Occasionally infection is from within, caused 
by the dissemination of generally harmless bac- 
teria in the alimentary canal. 

(1) On the skin there are more or less numerous 
harmless bacteria; if it is kept free of injury it 
forms a strong barrier against infection. A slight 
injury to the skin of a healthy person heals 
readily, but if the health is below par and the 
wound becomes contaminated by virulent micro- 
organisms, a very violent and often fatal infec- 
tion may take place. The minute excoriations 
round the nail may result in whitlow, especially 
liable to occur with nurses attending septic cases. 
Those attending syphilitic cases should be most 
careful to keep their fingers from scratch or other 
injury. 

(2) The digestive tract is the path by which 
some disease germs enter the body, such as those 
of typhoid and cholera, in food and water, and 
of tubercle in milk and the flesh of diseased 
animals. 

(3) The respiratory tract receives an important 
number of pathogenic organisms that are inhaled 
in the atmosphere breathed, e.g., influenza, diph- 
theria, tubercle bacilli, the virus of polio- 
myelitis, the meningococcus, the coccus of 
eatarrh, and probably the unknown organisins of 
scarlet fever, measles, and small-pox. 

(4) The genito-urinary tract is where the in- 
fecting bacteria of the three important venereal 
diseases most frequently enter (syphilis, gonor- 
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rhea, and soft chancre), though extra-genital 
infection may take place, especially in syphilis, 
and the may enter and attack the 
The urinary tract of children, especially 
little girls, may be invaded by the Bacillus coli, 
a normal inhabitant of the intestine. 

The previous health of the individual 
importance in case of infection. Overwork, mal- 
nutrition, chill, the general “run-down” condi- 
tion, all predispose to infection. Previous 
attacks of certain infectious diseases render the 
individual likely to contract the 
again, such as influenza, erysipelas, acute rheu- 
matism, gonorrhea, &c. There may be a mixed 
infection, where germs simul- 
taneously enter the body, as, for instance, scarlet 
fever and chicken-pox. On the other hand, 
scarlet fever, of which the virus is unknown, may 
have a si condary infection by the streptococcus 
As a rule, all infections of mucous membranes 
are mixed infections, blood infections 
are usually due to a single form of infection. 

The first period, beginning at the time of in- 
fection, is the incubation period, where no symp- 
toms are apparent. It varies in length according 
to the individual and the generally 
speaking, the shorter the incubation period the 
more severe is the attack. This period is followed 
by the period of invasion, or onset, characterised 
by disturbance due to the diffusion of th: 
teria or their products through the circulation. 
The third stage is known as the fastigium, during 
which the disease is at its height. At this time 
the invading bacteria and the defending forces 
are struggling for the mastery. The fourth 
period is that of decline, during which gradual 
improvement takes place, and lastly, the period 
of convalescence, when the body is recovering 
from the infection. 

There are various degrees in the severity of 
infection—malignant, acute, mild, and chronic. 
The reaction of the body to infection is shown 
by various signs, notably the rise of temperature 
and increased pulse-rate and other constitutional 
symptoms, such as disturbed sleep, headache, 
shivering, pains in back and limbs, sore throat, 
loss of appetite and nausea, vomiting, intestinal 
disturbance, and cloudy urine. Examination of 
the blood shows a change in the number of white 
cells, and usually there is destruction of the red 
cells, causing anemia. There are local 
characteristic of individual diseases—formation 
of membrane on larynx, throat, &c., as in diph- 
theria, ulceration of lymphoid tissue of the ileum 
in typhoid, enlargement of the glands in plague, 
&e. There is also local degenerative change and 
damage to the body cells. Serious consequences 
may follow damage to certain organs, such as, for 
instance, to the heart, after diphtheria, acute 
rheumatism, and influenza. 

In producing diseases, bacteria secrete toxins 
or poisons, which are given off into the surround- 
ing tissues, and there are, besides, certain sub- 
stances formed and retained within the bacteria 
themselves, from which they are only separated 
after the death of the bacteria. These are called 
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In nearly all pacteria atte) mov t 1 ! 
and endotoxins, there sti remains a protein 
residue which when injected into animals m 
cause inflammation and testruction tr tissu 
Bacteria by th growth o1 od substances p1 
duce ptomaine poisons, which may cause fat 
disease. 

The natural defenc I the organism ivalnst 
infection is by the whit rpuscles, or leuc 
cytes, in the blood, certain which have the 
power or ittacking the in vading bacteria, and 
these are known by the name of phagocytes In 


acute infections the polymorphonuclear leu 
cytes are particularly active, while in chronic 
infections the mononuclear 
active. The \ 
ing the walls of the 
inflamed capillaries, attracted towards the seat 
of the infection, and their duty is to remove the 
tissue that has destroyed. In local infec- 
tions following injury to the skin the work of 
the phagocytes is well marked. This work of the 
phagocytes (called phagocytosis) explains some 
cases of immunity, as the successful defence of 
the body against infection is termed. Immunity 
can be natural or acquired. Natural immunit 
may be due to the individual—a large number of 
doctors and nurses possess an immunity to the in 


leucocytes are mort 


phagocytes have the power of le 


blood stream through th: 


been 


fectious diseases they attend, but it is rarely last 


ing. There is racial immunity; negroes do not 
have yellow fever, and Mongolians are immune 


from searlatina. Anatomically, an intact skin and 
mucous membrane offer an unbroken line of 
defence. Ch ildren and t marke d 
difference in local immunity, e.g., ringworm of 
the scalp, which is common in children, 
met with in adults 

Acquired immunity may be due 
having had the diseas¢ 
lation with the micro-organism. 
immunity following some diss 
through life—but 


adults show a 
is rarely 


to the person 
artificial inocu- 
The 
ases lasts long 

there are 


or to an 


causal 


sometimes 


some 
diseases ot which one attack predisposes to 
others. Inoculation of small-pox was general in 


the eighteenth century, but was superseded by 
vaccination. By inoculation mild attack of the 
disease might make one immune, but the dange1 
that it multiplied the sources of infection 
and the attack might be fatal. Vaccination is the 
inoculation with the virus of micro-organisms or 
their products, which are, however, modified in 
one or two ways. 


was 


For PRESERVING RuBBER ARTICLES.—A simple 
plan for keeping rubber tubing and other. rubber 
articles when not in use is to put them into an 
air-tight tin box. Place a small bottle half-filled 
with kerosine, not corked, in the tin. This keeps 
the things soft and supple. The oil must be 
replenished when that in the bottle has evapo- 
rated. 
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A PLEA FOR THE CHRONIC INVALID 
HERE is a class of patient with which all | in which case straitened means and _ pressing 


nurses are brought more or less into con- 
tact, that composed of chronic invalids. ‘Old 
Chronics” I have often heard them called 
impatiently, irritably, or perhaps just thought- 
lessly. 

It is true that a case of chronic illness becomes 
monotonous to both doctor and nurse (and to the 
patient!). To an acute keen interest 
attaches: there is a sharp fight, with Death to 
be out-manceuvred; a life to be saved, skill to 
be displayed, credit for the medical and nursing 
professions to be gained. But the state of a 
chronic invalid is rather to be compared with that 
of a. beleaguered city—it means long waiting and 
holding out, with perhaps every prospect ol 
having at last to yield to the Great Invader. 
Skill and care can only ward off the enemy for a 
little time; one by one the outposts must be 
taken, the ramparts scaled. And so sometimes- 
and almost unconsciously—a nurse gets into the 
habit of thinking that while an acute case de- 
mands to the utmost her skill, her care, her con- 
centration—in a word, her best—for a chronic 
case her second-best will suffice. 

But this is not fair to the chronic invalids: 
give them some of your best also! _ They will be 
grateful. The acute invalid is often too ill even 
to know that he is ill; for the time being his 
brain is stupefied, his nerves are numbed. When 
he begins to realise things again he is on the 
high road to convalescence, and day by day the 
burden of sickness will be eased from his 
shoulder until at last he will again stand upright, 
the possessor of renewed health and strength. 

Not so chronic invalids: their nerves are not 
mercifully dulled but are rather sharpened, so 
that they feel with intensity all the jars and 
frets, all the aches and pains. The chronic 
invalid has to look forward to a dreary round of 
indifferent nights and weary days, with often no 
prospect of a change save perhaps for the worse. 
Upon such the irksome limitations of invalidism 
press heavily; they become a weariness to them- 
selves and sometimes, alas! to others, their 
nearest and dearest. 


case a 


The sympathy which flows 
so readily for the acute sufferer is often in their 
case reduced to a tiny trickling stream, and yet 
perhaps of the two they need sympathy the more, 
for they are most conscious of their afflictions 
and know that they are lasting ones. It may be 
too that continued ill-health has warped the 
nature of some of these afflicted ones, has soured 
their temper, and made them not easy to live 
with. Perhaps they know this, and the know- 
ledge adds to their misery, but they have not the 
strength to fight against their irritability. And 
those about them, not fully realising this, grow 
impatient, and do not always bear kindly with 
them, as they surely would did they but under- 
stand. Above all, many have been the bread- 
winners and have others dependent upon them, 





anxieties are added to the already heavy load. 
gut even if they are independent of any earn- 
ings, how bitter a thing is it to feel the curtail- 
ment of their energies, to know that the things 
which were once a joy are now an impossibility 
to have the will to do when the strength is lack- 
ing. And there are many other things, trivial 
enough in themselves but all tending to make up 
the total of a chronic invalid’s life—minor 
aches and pains, wearying restrictions, harassing 
monotonies, al! helping to rob that life of its 
savour. 

Ah, if others become at times forgetful of the 
limitations of chronic invalidism at least let 
nurses not become so! It may take little—or it 
little to those health and 
strength—to depress and irritate invalids; in the 
narrow bounds of their lives ordinary details and 
everyday events are apt to loom unduly large; 


sun. 


seems possessip¢ 


but it also takes but little to cheer and interest 
them. A letter, a book, a gift of flowers may 
change what would have been for them a dull 


day into one charged with sunshine. And if some 
of these invalids have all the alleviations that 
wealth can afford remember that they do not, 
and very likely never can possess like you, the 
boundless riches of good health, and that there- 
fore they are to you as was Lazarus to Dives. A 
cheery greeting, a bright manner, a little sympa- 
thy, a little patient listening to and interest in 
their talk of their affairs—all these cost you so 
little and are but the crumbs that fall from your 
table, as it were, but may mean so much to them. 


Learn to feel towards: them all with tender- 
ness, these poor maimed wayfarers on Life’s 


Highway; to think of them with kindliness, and 
your mental attitude cannot fail to express itself 
in your looks, your voice, your words, in all your 
dealings with them, and you will be a Bringer of 
Consolation. In their weariest, crossest, most 
despondent moods they will feel that at least 
“Nurse ” understands. 
A. V. LEaPER 

Handbook of Massage for Beginners. By L. L. 

Despard. Oxford Medical Publications. (Henry 

Frowde and Hodder & Stoughton.) 6s. 

[nts book is to some extent a simplification of the 
author’s already well-known “‘Textbook of Massage,” and 
is written to meet the present need of a handbook suit 
able for students who are taking a shortened course. 
While acknowledging the necessity for shortened courses, 
arising out of the present emergency, the author empha- 
sises the fact that “‘six months is a period all too short 
when one considers the amount of anatomy, theory of 
disease, and theory of massage which must be learnt in 
order to carry out the practical part of the work intelli- 
gently and with success.” Though drawing largely from 
the “‘Textbook of Massage,” she has thought it best to 
omit much that it contains “‘whicli only students who 
are going in for a one or two years’ training can assimi 
late.”’ 

The additional chapter on the treatment of injuries 
resulting from bullet and shrapnel wounds, neurasthenia, 
and frost-bite should prove of. particular interest. and use 
at the present moment. 
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HINTS ON DISPENSING FOR NURSES 
No. V.—Lotions, LINIMENTS, OINTMENTS 
By Emiry L. B. Forster 
LoTIONs. nt of me nd niment iry Many é 
“T°HE British Pharmacopeia has nly vo offica prepara : S im of o rai ust Dy po] i I 
lotions. All the same, they are a favourite form « among them are iiniment ol I ield i 
preparation. In quite a number of lotions a precipitate is nent pium—anodyn t 
formed, but on no account must a dispenser always fly 
to mucilage to suspend it. Black wash, the official black UINTY 
mercurial lotion, is made with mucilage of tragacantl rh A ‘ I 
but yellow wash, the yellow mercurial, has nothing t I aon t | 
assist it. ¢ p ed } i lal 1a I i \y 
In dispensing lotions many of the same rules that powd h 1 be f ibbed 
to mixtures must be remembered; where possible, tl ft divis 1 a mol It i esse! ’ 
addition of an extra ingredient must be avoided, and nin be quite f f G 
with practice the precipitate can in a number of prescrip reel sed) must | ul a fe 
tions be obtained in a suitable form. Where it is abs drops of \ 1 f 
lutely necessary, as with camphor, as small an amount ntments are | | 
of mucil: le may be added, and also whe le o1 S j 
the precipi nea n i 
There I 1 very renel il is Inn y Called f " 
lead lotion It is one of the official “‘liquors’”’ or “‘solu e | 1 i Sa 
tions” of the pharmacopm@ia, named ‘“‘Strong solution of : 1 j ? i 
lead subacetate,” spoken of as ‘‘Goulard’s Extract.”’ . The d 
dilute solution is often called Goulard’s lotion, or wat lded t é 
When this is dispensed with distilled water it is clear I | 
und colourless, | if tap water is used a white lotion l I j it 
resembling milk is at one rmed bbed h th rat he 
It is the general custom in hospitals to make it with ibbed I ‘ ; a t 
tap water, consequently the majority of those who use mbin h f I | read er the 
ead lotion will speak of it as ‘‘a white milky lotion,” entire il I ni r i 1 ded dro 
and, should they ever come ross a clear bottle, would by droj 
think something was wrong Iodine must be mixed t haa 
When eve lotions are dispensed very great care must then a few drops of wate lded, then the rest of the 
be taken. Distilled water should always be used, even ingredients and bas¢ 
vith boracic. and special precautions taken to make suré Paraffin ointment is official, and although many peopk 
the bottle is clean. Lotions are sent out in coloured buy it ready made, a number of dispensers prepare their 
bottles, and that fact rather prevents one from seeing the | own. It has to be made with the application of heat on 
condition of the bottle. account of the hard paraffin. It should be cut up 


LINIMENTs. 
The dispensing of liniments is very similar to that « 
mixtures and emulsions. Indeed, several of those in 
general use are emulsions, as, for example, liniment of 


turpentine. 
A dispenser will find the official ones are much used 
Where there are two oils, as in liniment of ammonia, 


they should be mixed together before shaking un with 
the- ammonia. Camphorated oil is simply made by dis 
solving the camphor in oil, but the compound liniment has 
the camphor and oil dissolved in alcohol. then the am 
monia added gradually, and finally the rest of the spirit 
When finished it is quite clear. As with ointments, 
green extracts must first be rubbed down with a little 
water. When soft soap is used it must be placed in the 
mortar, a little water added and well stirred, then the 
remainder of the water added very gradually. If it is 
carefully stirred until quite smooth after each addition 
of water no difficulty will be found. otherwise it will 
become lumpy and quite hopeless. Curd soap requires 
the aid of heat. When lime water and olive oil are dis 
pensed together they must be quickly shaken up. Tw 
pentine liniment is largely used. The soft soap must 
be dissolved in a portion of the water, the camphor 
dissolved in the oil, and then added gradually to the 
soap and water in the mortar. In such a _ liniment. 
although the mixing must be perfect, it is not so much 
actual pressure that is required as a quick stir. 

In making liniment of mercury we have an exception 
to the rule of adding ingredients hy degrees and slowly. 
The solution of ammonia must be divided into two parts. 
To one is added the liniment and ‘camphor.- The other 
half is used to rub down the mercury ointment. Then 
the two portions are mixed together. In liniment of iodine 
the iodide of potassium is used to help the solution of 
the iodine. The glycerine is present to prevent drying, 
but this preparation is not now official. It is interesting 
to note that in as many as three of the official liniments 
chemical changes sre intended to take place—liniment of 
ammonia, commonly called hartshorn and oil from the 
old way of vreparing ammonia from harts’ horns, lini- 





moderately small and placed over a water bath with a 
little of the soft. Then when melted the rest of the 





soit parafiin is added { mortar must be ready heated 
to receive it (this can be done by warming it with boiling 
water), pour in the melted paraffin and stir until cold 
This is essential or t} tment will | full of lumps 

Should it unfortunately get lumpy the only thing is to 
turn it out of the mortar and melt it up again over the 
water bath. If a paraffin ointment contair V he 


i in the 
ingredients they should be incorporated with a little 
of the soft paraffin before adding the entire mass It is 


sometimes necessary to vary the amount of hard paraffin 
in a stock ointment according to the season. In very 
severe weather it requires a little less else the ointment 
becomes too stiff In intense heat just the revérse is 
necessary. 

A glass rod will be found convenient to stir the oint 


ment with, but when it begins to solidify care must be 
taken that the rod does not break ; 

Heat must always be applied when wax or hard 
paratiin is ordered. With iodoform heat should never 
be used. It must be mixed when the base is cold. The 
use of a warm mortar is recommended when dispensing 
glycerine. When paraffin ointment is ordered as the 
base, if the active principle is white, then the whité 
ointment must be used, but when the active principle ‘is 
coloured, then the yellow ointment should be dispensed 
A shallow evaporating dish is a convenient vessel for 
melting wax. 

When dispensing the official ointments it must be borne 
in mind to use the avoirdupois ounce, 437°5 grains, and 
perhaps more official ointments are prescribed than any 
other form of official preparation privately dispensed 
Lanoline is a. very good base; heat should always be 
avoided in using it. Should wax or cacao butter be in the 
same prescription they must be melted alone, and the 
lanoline added in the mortar. Aqueous solutions are 
miscible with it, so it forms an excellent base for oint 
ments containing salts that the dispenser wishes to rub 
down with water. Alkaloids are best dissolved in a little 
oleic acid before mixing with the base. 
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SOME NEW BOOKS FOR NURSES 


The Nursing and Care of the Nervous and insane. 
By Charles K. Mills, M.D., Professor of Neurology 
in the University of Pennsylvania. Third edition. 
(J. B. Lippincott Company.) Price 5s. net 

We can very heartily recommend this book to the serious 
attention of all nurses working among nerve patients. It 
is pre-eminently a practical book based on a wide experi- 
ence, and gives details for managing hysterical, epileptic, 
and apoplectic patients, also those suffering from chronic 
nervous disease or a drug habit, as well as those who are 
really insane. The chapters on massage and hydropathy 
are most helpful in their detail, while that on electricity 
is illumined by excellent diagrams and illustrations. 

The author reminds nurses that in hemorrhagic 
apoplexy the treatment, though mainly negative, is of 
paramount importance. Such a patient (and the symptoms 
which help the diagnosis are carefully enumerated) must 
be kept extremely quiet and not be moved or turned 
about, so that the eee may have a chance of 
stopping. He also quotes an English opinion—which many 
nurses will endorse from experience—that stertorous 
breathing can generally be greatly relieved by very care- 
fully turning Che patient on his side (preferably the 

paralys ed side in hemiplegia), preventing him by pillows 

a “slipping back to the dorsal posture. 

Dr. Mills mentions that as a preventative of bedsores 
a good lotion to paint on the skin is liquid extract of 
hamamelis or witch hazel. A familiar preparation of this 
is known to nurses as hazeline, and incorporated into an 
ointment it is even more efficacious. 

In the chapter on the care of the insane, among a wealth 
of good points we note that in many cases involuntary 
evacuations from the bowel and bladder are apt to occur 
at night. A good method of combating ‘the difficulty 
when this habitually occurs is to give an injection of 
warm water before retiring. This empties the lower 
bowel and generally prevents the catastrophe. In some 
cases the catheter is also required, but of course the 
doctor’s permission would be necessary. 

The whole book abounds in helpful suggestions, and 
should be placed in nurses’ libraries, while those actually 
engaged in this class of work will find it an exceedingly 
‘good investment. 


Text-Book of Anatomy and Physiology. [or Training 
Schools and Other Educational Institutions. By 
Elizabeth R. Bundy, M.D. Third edition. (J. and 
A. Churchill, 7 Great Marlborough Street, London.) 
Price 8s. 6d. net. 

Tuts is a standard work, and has deservedly reached 
a third edition. Printed on good paper, with numerous 
illustrations, many of which are coloured, it forms a high- 
class text-book, treating of the two great subjects of 
anatomy and physiology from a nurse’s point of view. 

The standard of technical knowledge demanded from a 
nurse in America is evidently very high, if this is a 
sample of their ordinary text-books. The rank and file 
of English nurses could hardly be expected to master it 
entirely, but it will be fascinating to those who care 
to go below the surface and really understand some of 
the vital processes of existence. As a book of refer 
ence it would be invaluable to any nurse. 

We know of no book that takes up anatomy and 
physiology together in such a thorough way, and the 
subjects are capitally divided off in the twenty-seven 
chapters. Of special interest to nurses are the important 
clinical and surgical notes which are included, in smal] 
type, in their anatomical or physiological section, bringing 
what some nurses still look upon as unnecessary knowledge 
into the region of everyday experience 

We consider that this book should be in the hands of 
every teacher of these subjects who has for pupils either 
nurses or students requiring an elementary knowledge for 
examination purposes, while it should also be in the library 
of-every nurses’ or teachers’ training school. 





The Nurses’ Remembrancer and Home Nursing 
Hints. By Araminta Ross. 


Diet in Convalescence. By H. M. Edmonds, Sister, 
Guy’s Hospital. Both published by The Scientific 
Press, Ltd., 28 and 29 Southampton Street, Strand, 
W.C. Price 1s. net. 

Tue first of these little books is fairly described by 
its title. It has many useful hints, but is not always 
accurate. We notice, for example, that the infection of 
typhoid is said to last “until the diarrhoa ceases.” This 
is a most dangerous doctrine to promulgate, while a nurse 
might find herself in serious difficulty by translating cras 
mane and cras nocte as is here done. In preparing for 
an abdominal operation the nurse is told to wash the 
abdomen of the unfortunate patient thoroughly with 
Monkey Brand soap and carbolic soap, and, after clean 
ing it off with ether, to apply a dressing of corrosive 
sublimate and glycerin, no mention being made of 
iodine. The chapter on First Aid is not nearly full 
enough, especially now that such excellent manuals deal- 
ing with the subjects are procurable. 

The little book on diet would prove useful to a private 
nurse, who often begins her work in this department of 
nursing with practically no ideas on the _ Subject beyond 
the hospital fixed diets of “low,” ‘‘full,” &c. The book 
gives sound rules on the requirements of the body both 
when in health and out of health, and shows how these 
requirements can be met by the administration of different 
foods. It also insists on the extreme care necessary in the 
dainty serving of food and includes many useful and tried 
recipes. One slip we notice—that honey and treacle can 
replace malt and cod-liver oil in a child’s diet. Of course, 
only another animal fat, e.g., cream or butter, can take 
the place of cod-liver oil. We must also own to a doubt 
if the delicious sweetmeat known as almond toffee can 
legitimately be designated as suitable in convalescence, 
although its first cousin, butter-scotch, is certainly a pleas 
ing combination of carbohydrates. 


The Health of the Child. A Manual for Mothers and 
Nurses by O. Hildesheim, M.D. (Methuen and Co.. 
Ltd., 36 Essex Street, London, W.C.) Price 1s. net. 

Dr. HimpesHem has given us a most useful little 
manual on child-care. He has treated the subject in a 
novel manner, and interests his reader from start to 
finish. We have first a chapter on growth and develop 
ment, treating of the changes which occur at birth, the 
peculiar differences between a child and an adult, and 
its bodily and mental progress. He then devotes a few 
pages to ante-natal health, and proceeds to the subject 


of food and feeding up to four years of age. After this 
comes the hygiene of the nursery, including clothing, 
exercise, rest, &c.; then twenty pages on the general 


treatment of the sick child, with a few details of the 
commoner ailments, and finally a chapter on child training 
This book forms a valuable addition to the Child 
Culture Library, as may intelligent yourg fathers would 
read a short book taking a broad view of a subject 
generally treated with too much detail for his taste 








OVERHEARD IN THE TRAM. 
Old Lady to her neighbour: “Clever you call them 
sojers. I should just think so. It always queers me 
how they get into them spiral trousers.”’ 


In reference to the painless massage about which we 
have been hearing lately, what must we gather from the 
following story from an official announcement of the work 
of the Almeric Paget Massage Corps? A sergeant, after 
watching the vibrators, batteries, and massage work of 
camp, said that if ‘‘Kaiser Bill”’ saw it he would say, 
“The British Army is being tortured to make it go to the 
front.” 
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PUZZLES AT RIDDLEWELL HALL 
(Solutions to Puzzles published in last ur 
Tue Way to tHe Hoty WELL easily proved, for the square of 12 added to the squa 
HE illustration shows the shortest route from the of 9 equals the square of 15, and the square of ided 
Abbey to the Well, taking in the stage that contains | to the square of 16 equals the square of 20 
the hill. If you pass once along this stage you must Tue Prince’s Rvsies 
THE ABBEY There must have been six sons and thirty-six rubies 
Working backwards, it is obvious that the last son must 
have received the seventh part of nothing, or there would 
be something remaining. It is also clear that there must 
be a difference of six between the numbers dealt with at 
successive operations. The rest is then easy 
Tue Sqvare or Damask 
Make the cuts as shown in the diagram. and fit t] 
THE WELL 
reach your destination in an even number of stages; if 
you do not do so, your number of stages will always be 
odd 
Tue Pitcrims’ WINE. 
There must have been three pilgrims in order that 
there should be an equitable division. Two pilgrims 
would each receive two quarts and three pints of wine, 
and two quarts and one pint in empty bottles. The third ; 
person would receive three quarts and one pint of wine, four triangular pieces into the places enclosed by t 
and one quart and three pints in empty bottles. Each | dotted lines. 
would then have the same quantity of wine and the same * A CLOISTER PASTIME 
number of bottles of both kinds First remove the stone on square 8 to square 10. Then 
Tes Tex Towns play as follows, where the numbers indicate the squares, 
‘ : : * ae as shown in the original diagram: 9 to 11, 1 to 9, 13 to 5 
yn shows how the ten 8 ; av : , 5 a , » 
The illustration sho groups of men may 16 to 8. 4 to 12, 12 to 10. 3 to 1. 1 to 9. 9 to 11 
Tue Four Gates 
The traveller had at first the sum of five shillings and 
one penny 
Tue Rerecrory WINDow 
It can be done in twelve continuous strokes. thus 
Start at A in the illustration, and eight strokes. forming 
| the start, will bring you back to A; then one stroke 
| 
| 
} 
' 
| 
| D 
be rearranged so that every one of the five lines of four | 
towers shall contain exactly twenty-four men. | 
Tue Turee VILLAGES 
It is clear that the three roads form a triangle, as 
shown, with a perpendicular measuring twelve miles 
~~. | 
2 j 
. J 
Pry : 2 > 
Sy oy No round the circle to B, one stroke to ( one rt a the 
s be Lay a : 
RK.) 3 Ne “ircle to D, and one final stroke to E—twelve in all. Of 
y F See 4 : 
é y course, in practice the second circular stroke will be over 
= ~~ the first one; it is separated in the’ diagram, and the 
‘ points of the star not joined to the circle, to make the 
eee es 1G nes —s solution clear to the eye. 
MOMLEwE 25 ™ues BuIreRFake . 


This divides our triangle into two right-angled triangles, 
with a twelve-mile side in common. The figures are 





PLANTING AVENUE. 


THE 
Timothy must have planted six more trees than Philip 


no matter how many trees the:e were in the avenue. 
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PRETTY CHRISTMAS GIFTS 


HOW 


HE most charming and, in many cases, the most 

acceptable Christmas gifts are those which we can 

fashion and prepare for our relatives and 

friends. All sorts of adlightful and dainty things may 

be made, not only by skilful fingers, but by any of us 

who have a little patience and time. And there is such 
wide scope, too, for talent and ingenuity. 


ourselves 


Wuar To GIvr. 

You must select gifts not without meaning. 
ever trouble, find out the needs or the desires or 
tastes of those whom you would please. It flatters us to 
know that in this matter our secret wishes have been 
studied. 

A good gift, like a good coat, should fit. 

“Flowers and fruit are always fit presents,” says Eme 
son. They are beautiful, and seem to be as rare as their 
lovely colouring and sweet perfume would imply. 

The majority of people purchase for themselves only 
necessities; they do not feel justified in buying those 
trifling luxuries which are so charming. 

The ideal present is then, perhaps. some little luxury 
which is yet, in some measure, a utility. 

Unless your present be something of great cost, do not 
beforehand ask the intended recivient what he would 
have. Thereby is the charm and mystery, the whole 
surprising element, destroyed. 

Pretty linens are always acceptable to a housekeeper 
No matter how full the linen closet may be, there i: 
always a place for something new in the form of a draw 
thread, pillow pillow shams, tea-table cloths, 
navkins. and tray cloths. 

Girls love all sorts of trifles, and one ean hardly make 
a mistake in giving to them hair-ribbons, bonbons, 
kerchiefs, lace collars, dancing slippers, fans, opera 
glasses, books, stationery, and dozens of other such things 
And so one must go through all the long list of those for 
whom you choose. 


With what 
the 


cases, 


Tue Bovcu or Pienry. 

Now, here is a delightfully novel and significant little 
present one may make and send to a friend. 

Take a pretty, fresh green bough of holly, with as many 
bright red berries as vou can find on a single bough 
Now get some soft, plump muscatels in bunches, and 
fasten on the bough of holly with bits of wire or thread 
Be careful to conceal the fastenings. and do not load the 
bough with more bunches than will be in good proportion 
to the size of the branch. Take a lot of soft gum-drops 
and jujubes, red and white, run a threaded needle through 
each, and tie among the green leaves and berries. Also 
take some pretty sweets and chocolates, and fasten on the 
bough of plenty with bits of gay-coloured baby ribbons 
Your individual taste must be used, and the beauty of 
the bough will proclaim it accordingly. 


Basy’s Toy Bett. 

For this original and capital little contrivance, as a 
gift to baby, choose a narrow leather belt and cover with 
bright and rich-coloured satin ribbon, sewn over and over 
on the edges and shirred. To the front of the belt sew 
four or five ribbons with these toys attached: a ball, a 
coral, a rattle, and two soft “‘pussies” or “‘bunnies,” or 
whatever new plaything for baby may be in vogue. The 
belt is fastened at the back, leaving the toys within easy 
reach. 

A New Sratronery Case. 


A very convenient and useful stationery case may be’ 


made of linen. Take a strip eighteen inches long by nine 
inches wide. Fold up at the ends to make pockets three inches 
deep. Stitch one of these through the centre to form two 
pockets, and bind along the edge. Another small strip 
is attached to one pocket to hold stamps. Bind with 
braid, and place a pencil under two loons of ribbon in the 
centre. The whole folds over once. Dark green, violet, 
or grey are nice and useful colours to choose. 


TO MAKE THEM 








AT HOME 


A CHARMING GIFT. 

Ribbon-covered coat-hangers, each one finished with a 
wee bag faintly perfumed with some sweet garden 
fragrance, make a most attractive Christmas gift. 

The initial outlay is quite trifling, all that is required 
being a wooden coat-hanger (costing a penny at any penny 
bazaar), one and a quarter yard of four-inch-wide ribbon, 
a quarter of a yard of inch-wide ribbon, half a yard of 
baby ribbon to match, a short length of wadding for 
padding purposes, and a small quantity of whatever in- 
gredient has been chosen to fill the tiny bag. 

Sets of two or three hangers made exactly alike make 
a very handsome present, and it is a charming idea to 
choose pale lavender-coloured silk or satin ribbon for a 
lover of lavender, and to fill the wee bag attached to 
each bag with dried lavender. 

A set of hangers carried out in pale pink or a delicate 
shade of forget-me-not blue are delightfully pretty for a 
young girl. The hanger is wadded, and then the wider 
ribbon is gathered over it. The inch-wide ribbon is made 
into a bow to tie at the bottom of the hook (the hook 
itself being, of course, left free), and the tiny satchet 
of perfume is slung from it by the baby ribbor The 
sachet is made from a piece of the four-inch ribbon 


Uservunt anp Datnty WorK-BAG. 

A very pretty and useful little work-bag can be made 
from a square silk or figured cotton handkerchief. Take 
a box-pleat across the centre of the handkerchief two and 
three-quarter inches wide. Fold the box-pleat in, bring 
ing the edges of the handkerchief together so that it takes 
the shape of a short, wide bag. Sew the two sides at the 
inner edge of the hem, just catching the edge of the 
box-pleat, and leaving the rest free to form the bottom 
of the bag. Catch-stitch the top of the bag, and make 
a small vertical button-hole at each of the four corners. 
tun a narrow ribbon through the catch stitch, and double, 
bringing it out through the button-holes. Add bows to 
the ends of the ribbon. 


Two Caprrat Ipeas 

A splendid dish or plate mat is made from an ordinary 
asbestos pad as sold by ironmongers. Cover this with two 
circular pieces of fancy linen, bind all round, and edge 
with narrow lace or cord. A set of such mats would be 
appreciated by any housewife. 

A traveller's pillow is another excellent idea. Make 
an oblong cushion, and cover with dark blue or brown 
velveteen, and form the back into a capacious pocket, into 
which may be put newspapers, magazines, and any odds 
and ends with which the traveller adds to the comfort 
of the journey. Sew on a handle. 


To Maxe a Bac Purse. 

Anything new in the way of a bag purse is always 
welcomed, and it is a specially attractive plan to make a 
silk, satin, or ribbon bag of any size, or in any colour 
or combination of colourings you please, on the same plan 
as the old-fashioned, double-ended, knitted purse encircled 
by rings, which our great-grandmothers always carried. 

While decidedly costly to buy, such bags are quite 
easily made at home, and much scope for ingenuity and 
taste is afforded in the choice of materials and in the 
decorating of the double ends of the bag. 

For evening a white satin bag with pointed ends edged 
with gold braid with a gold tassel hanging from either 
point is very smart. 

The same shaped bag for day use may be carried out in 
velvet of any dark colour, lined with thin silk to match, 
with a cut-steel bead motif to decorate either end, and 
a steel bead fringe and bead-covered rings as a finish. 








To Crean Knives.—Mix a small piece of carbonate of 
soda with some bath brick and use for cleaning knives, a 
fine polish will be obtained. 
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_ Ideal for Nurses- 
BENDUBLE SHOES 
Silent Easy, Durable 





‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 


of squeaking. Made from 


the most flexible leather; exceedingly comfortable; restful to the feet. 


Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and wt ae 


popularity of the ‘ Benduble’ 
and Sickroom, and if you ha 


Shoe among the Profession proves that it is the standard footwear for War 
ve not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 





6/11 =. 


Any Shape. 
Postage 5d. 


(2 pairs 
post free.) 




















Narrow Toe. 
Military Heel. 














In all sizes and }-sizes 
and Narrow, Medium, 
and Hygienic shapes. 


Send for 
Booklet. 


The‘ Bendublie’ 
system ensures 





‘BENDUBLE’ SHOE CO. °F") 


Commerce House, 
72, Oxford Street, 
(First Floor) 
LONDON, W. 


Hours 9.80 to 6. 
Saturdays 1. 














& perfect fit by Guaranteed all 
post. BRITISH 
MANUFACTURE. 









Hygienic Toe. 
Square Heel, 





Medium Toe. 
Military Heel. 
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“ Audrey” Collar. 
Most comfortable and speet- 
ally eut to lie neatly on 
shoulders. All depths and 
sizes. 4jd. each, postage 

ld. 8 for 1/~, postage 2d. 





















The “ EVA.” 
Fine Straw, very smart o—- 








a Trimmed Velveteen .. 6 The “Greta.” 
The “ Alexandra 3 with Veil 36 Ready-to-wear Uniform 
Cape Shape, which is Dress, nicely pleated front, 
most comfortable and to fasten Pearl Buttons, fast 
oqyeineaiate, = mates Write now for the shades of Navy, Butcher 
loth, Alpaca, &c., &c,, “AUDREY” Catalogue Blue, Light Blue, and Grey. 
from 30/- of Busses’ Gutiin. Special Value, 8/11. Charming Costume iu Fine 
4 Postage 4d. Coating Serge. Belt all round. 
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NEWS FROM THE 


A DUTCH NURSE’S STORY 
ISTER CLEMENCE MARTRON, who writes in the 


Weekly Dispatch of her experiences with the 
wounded in Belgium and Serbia, is, she explains, of 
Dutch nationality, although her mother is a Belgian. 


On the outbreak of war in Belgium she threw in her lot 
with her mother’s people, and after training women in 
first-aid day and night, she was arrested and imprisoned 
by the Germans. She heard them boasting of thei 
atrocities. She writes :- 

The train had stopped at Landen, near Liége, and 
getting out I went towards an open cattle truck around 
which stood some fifty Germans, who to me appeared as 


if they were jeering at some beasts. To my horror I 
found that their victims were wounded English soldiers 
lying in the straw, their wounds gaping red but dry, 


showing they had been exposed for days. 

I pushed my way through them and gazed into their 
faces, and to my horror they were covered with spittle 
and filth, and for a moment I completely lost my head 
and expostulated with the nearest officer 

He did not like it, but he stopped his men, and with 
that’ I was allowed to get near the two Tommies, who 
were lying beside their dead comrade. I wiped their 
poor faces, and never while I live will I forget the look 
of gratitude in their poor eyes as they kissed my hand 
I do not know their names, and they died next day at 
Aachen, but I swore within myself, ‘“‘Some day that 
deed of German brutality will ring through England.” 

After this, finding that she was watched by spies, 
Sister Martron decided to come to England. She nursed 
in Belgium and afterwards went to Serbia. She writes : 

What a sight awaited me in Serbia! When I arrived 
in Yakjodina, for instance, I found there were 450 
Mes in one school—all lying, not in beds, but as 
best they could in the straw, some of them with as 
many as twenty-five wounds upon their bodies. 

As to the dirt, the place was literally alive with lice 
And there were no qualified nurses. All the help they 


got was from four girls, refugees from Belgrade, and 
Austrians at that.‘ In her diary she wrote : 
I find that we have hardly twenty instruments in the 


whole place, when we should have 300, and this means 
terrible suffering, for we cannot give them anesthetics, 
and have sometimes to stun the patients into insensibility 
before we begin amputation. The doctor and myself 
have to work together with a peasant holding an ordinary 
petroleum lamp over our heads, while others hold the 
man down—just as used to be done a hundred years ago. 
Thousands suffer from gangrene, and sometimes we are 
forced to make two and three amputations to the same 
limb. At first we had nothing better than ordinary paper 
to put round the wounds. 

However, things improved, especially when I saw 
Sister Mackenzie, who gave me half her own stock. At 
last King Peter himself came to thank me and pinned the 
great Charity Cross of Serbia on my breast. 

I have just come back, as it were, from the 
having broken down in the great strain in Serbia. 


dead, 


NEWS FROM SERBIA 


HE London office of the Scottish Women’s Hospitals 

(58 Victoria Street, S.W.) has received news that 
their second unit with the French Expeditionary Force 
has retired from Ghevgeli (Serbian-Greek frontier) to 
Salonica. 

The Clerk of Bromley Borough Council stated that 
Nurse Newhall, formerly health visitor, who had joined 
Mrs. Stobart’s staff in Serbia, had been reported to be 
safe. 

The Reverend D’Arcy Morton, of Dinedor, Hereford- 
shire, has no news as yet of the safety of his daughter, 
who was on the nursing staff of the Second British 
Farmers’ Hospital at Belgrade before its occupation. A 
letter has, however, been received by another member 
of the unit, so there is every reason to hope that she is 





FIGHTING 





COUNTRIES 


safe. The Press, referring to Dr. and Lady Findlay’s 
experiences, say they travelled to Salonica with eight 
English doctors and sixteen English women nurses, all 


Albanian mountains 
One of the Scots 


having trudged on foot through the 
along paths buried snow and mud 


women writing to the Scotsman savs, ‘‘Dante never con 
ceived anything to equal in horror the sights and sounds 
we have been through.” 


be BELGIAN FIELD HOSPITAL 

staff of this 
weekly, with board and 
Miss Meikle, and 
Miss Davies, 


a recent arrangement the nursing 
hospital are now paid £1 
lodging. The matron is nov 


are interviewed in London by 


nurses 


who was for 


some time matron at Hoogstade I'wo members of the 
staff who have done excellent work, Nurses Grayson and 
Mayne, have retired, and letters of regret and apprecia 
tion have been sent to them by the president of the hos 
pital, Lord Syde nham The staff will greatly ippreciate 


the arrangement which is being made by a member of the 
committee, Mr. Moon, for a celebration of the Holy Com 
munion and other services at Christmas and the New 


Year. Christmas parcels for the patients, of whom there 
are seventy-five or eighty, are being sent out by private 
individuals Che cost of a motor-car has been raised by 


halfpennies, and farthings of children in 
Great Britain and Canada, through the editor of ‘*‘The 
Children’s Story of the War,” Sir Edward Parrott. Mr 
Baillie Hamilton has resigned the secretaryship, and his 
place at 21 Suffolk Street, Pall Mall, has been taken 


by Mr. J. W. E. Lombard. 


the pennies, 


The nursing staff now consists of Nurses Brook, Browne, 
Calder, Doderet, Donnell, Fisher, Hancock, Hodges, 
Hunter, Lawrence, Leadbetter, Lister, Macdonald, 
Marshall, Ommanney, Parminter, Pirnie toberts, 
Ruddock, Scott Russell, Shaw, Stac] Vizard Watsor 


Williamson 


ARMY SISTERS IN EGYPT 


ISS NICHOLSON, ‘an Army Reserve Nurse in 
/§ Alexandria, has been seriously ill with dysentery, 


but is now recovering. She has been nursing under 
canvas. Miss Nicholson was trained at the Dumfries and 
Galloway Royal Infirmary, where she was gold medallist 


POLISH RELIEF EXPEDITION 


"“T*HE National Union of 
] the nurses for the Maternity 
Refugees in Russia, or 
Women Suffrage 
Miss Violetta Thurstan; 


Trained Nurses has appointed 
and Medical Relief Ex- 
ganised by the 
Societies Pre 
Vatron 


pedition for 
National Union of 
liminary Organiser : 


Miss Roberts (Assistant Matron, Victoria Hospital, Tite 
Street, Chelsea): Sisters: Miss E. M. Cordner, Miss B. 
Derholm, Miss M. Joyce, Miss E. Wormald, Mrs. Arm 
strong. 


GERMANY 
R.N 

E arrived in Glei o'clock, noon, and 

went at once to the Lazarett, where we 
were graciously received by the commanding surgeon and 
captain of the garrison. German was spoken, and both 
were delighted that so many of the nurses spoke the 
language of the country. 

The Jlazarett with the best possibilities for develop- 
ment for operating-room work and the care of the severely 
wounded seemed to be the city theatre, which could accom- 
modate seventy-eight cases. This theatre had been 


AMERICAN NURSES 


By Donna G. Bureat 
wilz at one 
Garrison 


hurriedly opened that week and put in charge of a mili- 
tary officer and 
doctor, 


sister who, with the help of a visiting 
had cared for seventy-five soldiers for two days 
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and nights. The first morning in the theatre was a never- 
to-be torgotten one, for it was a living picture of the 
tragedy of war. It is perfectly easy to imagine a hos 
pital filled with wounded, but it is difficult to imagine a 
theatre, and it was just as difficult to realise it when we 
saw it, for we could scarcely believe the picture was a 
reality, and not a play. The stage, the boxes, and the 
galleries were there, just as you would see them in any 
theatre, at any time, but there were no chairs, or seats 
for the patrons. In their places stood beds, low, slatted, 
iron beds covered with straw ticks, a single straw pillow, 
and a blue checked bed cover, on which were put the one 
or two blankets for covering. Beside the low, old- 
fashioned iron beds were plain pine tables, one table for 
every two beds, where all the last bare necessities for 
maintaining the life of man were kept; the dark bread, 
the daily allowance of butter, the knife, fork, and spoon, 
tobacco, soap, and pocket comb, and occasional tooth- 
brush, but always a much-worn picture of the wife, the 
children, or the sweetheart, and sometimes a few pieces 
of sweet chocolate—all in one small drawer. 

rhe first walk through the rows of blue-checked beds 
with the German nurse or Sister, as all foreign nurses 
are called, she in her black cloth garb and black bonnet, 
forcibly made us realise the calibre of the German soldier. 
It was eight o’clock, and every man was washed and his 
hair combed, every bed was made . and the tloox was being 
swept by the orderlies 

Our unit was quickly distributed to working centres, 
one nurse upstairs with the sixteen patients, others in the 
body of the theatre, others in the entrance corner of the 
foyer, for dressings, others to arrange the operating room. 
The doctors began the work of seeing the patients and 
doing dressings, for our own army instrument trunks and 
some of our supplies were already there, in readiness for 
our work, 

There were a few bullets extracted that day, all dress- 
ings were done, and histories taken. These were dictated 
by the doctors to the German Aelferinnen, or helping 
nurses, in English, and then translated by them into Ge 
man, for the military records. Often an American sister 
had to help in getting these notes down correctly, as 
the helferinnen were not accustomed to the routine terms 
of medical notes, the doctors spoke as rapidly as they 
worked, and the continual use of the English language, 
for a morning or a whole day, was new to them. How 
ever, they did splendidly, for it must be remembered 
that these helferinnen have only a short practical and 
theoretical training of six weeks’ hospital and three 
months of lectures, and that they come from the better 
families, where they have no real responsibilities. They 
are all young women of from nineteen to twenty-five 
years of age. The system of helferinnen could not 
possibly work so well in any country as it does in Ger 
many, where the word system means system, and where 
an order given in military headquarters is obeyed to the 
last detail, even to remotest persons and places concerned. 
Two of the nurses, both speaking German, were detailed 
for night duty, one for the upper division and one for 
the lower. The next day found all in their appointed 
places, each ready to do her part, enthusiastic and in- 
terested. The theatre was gone over for the best adapta- 
tion to our needs, and gradually all space was utilised. 
The operating-room and dressing-room were screened off 
in the lower foyer by using the long coat and hat racks, 
with sheets pinned over them for screens. Later in the 
week these screens were replaced by temporary rough 
board partitions, put up by the military carpenter and 
painter, who worked between operations and dressings. 
The operating table was improvised from trestles, with 
broad boards laid over them, the only padding for the 
patient’s comfort being a folded blanket. The instru- 
ments were kept always in the army field trunks. A 
partly-broken hat tree made a satisfactory irrigating stand, 
a glass flower vase was used for the sterile thermometer 
for hot irrigations, more trestles, with rough boards from 
the packing boxes nailed on the top, were utilised for an 
ether table, for arm and leg rests in the dressing-room 
and for stretcher rests. The marble top on the hot water 
radiator made an excellent scrubbing up table for the 
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doctors, and the window ledges were sufficiently wide to 
hold the hot and cold water pitchers. A packing box 
made a good clothes hamper, and an old counter set near 
the wall in the dressing-room was a stowaway corner for 
the daily supplies for operating and dressing-room. All 
surgical supplies were left in their original packing boxes 
and stored in the wide space on the stage back of a fire 
proof curtain. The doctors’ sleeping room for night 
emergency calls was the balcony box, entirely 
open to the ward except for the coat and hat rack screen, 
and the lower boxes were used for store places for the 
extra linen, pillows and blankets for the ward. News- 
papers were used for everything—for sputum cups, fo 
rubber sheets for the beds, or for the dre ssing and bath 
mackintoshes. 

In a short time our work expanded, for two other hos 
pitals were put under our charge, both private hospitals 
or kliniks in time of peace, each accommodating twenty 
five patients 

The first transfer of patients 
hours of our taking charge of the Viktoria Lazarett 
Orders came to have all patients who could sit up for a 
long journey on the train got ready for transfer, as a 
transport with wounded was coming to Gleiwitz and we 
were to receive the most badly wounded. About thirty 
men were sent out, dressed in full uniform, just as they 
had come from the field. It was pathetic to see them as 
their clothes were well worn, wrinkled and stained; boots 
hard from exposure to wet, and their helmets, coats or 
trousers pierced or torn by bullets. But they were happy. 
content to go along farther into the interior, grateful 
for the care, and willing to vacate their places for others 
in a worse condition than they, and before all our men 
had departed the new cases began to arrive. seventy-two 
in all, each one brought in on a stretcher directly from 
the field’s first-aid station. 

The horrors of the war again came forcibly to us as 
these one hundred and forty soldiers came and went, all 
severely wounded, many to be life-long cripples, some to 
have long weeks of suffering and then to return to fight 
again for their country, and others with only a few hours 
or days to live. The wounds were severe, mostly leg and 
hip wounds, although there were five lyng-shots and three 
head wounds amongst them. There were several com 
pound-fractured femurs, several shattered elbows and 
shoulders, and often one man would have two or three 
injuries. Their fortitude was wonderful, and we could 
not work fast enough in our efforts to make them more 
comfortable: undressing, bathing, and feeding them and 
dressing their wounds. They were weary and fell asleep 
as if they were so many tired children.—American Journal 
of Nursing 


second 


ame within twenty-four 


NURSES FOR SALONICA 


ISS WILSON, who has been helping Miss Becher 
at the War Office for some time past, has gone to 
Salonica with a number of Army sisters. 


NURSES POSTED ABROAD 


Frencu Rep Cross. 

Fort Manon (Somme) : Hépital Auziliaire.—Miss Muriel 
Foster (Matron) (Trained St. Thomas’s Hospital). 

VEULE-LES-ROSES (Seine Inférieuraire) : Hopital 
Auziliaire.—Miss Margaret Fitzsimons (Kyneton Hospital, 
Victoria, Australia). 

Les Anpetys (Eure): Hépital No. 117.—Misses Maud 
Woodhouse (Metropolitan Hospital), Margaret Bryan 
(Cork Street Hospital, Dublin). 

Drerre: Hénital No. 37.—Mrs. Helena Witt (Matron 
(Brownlow Hill Infirmary, Liverpool). 

ANGLO-FRENcH COMMITTEE. 

LaMARCK.—Miss C. M. Marshall (Birmingham City In- 
firmary). 

France.—Misses M. H. Davies (Pirmingham City In- 
firmary), Lucy Ellen Way (St. Bartholomew's Hospital), 
Edith A. Post (Holborn Infirmary—F.F.N.C.). 

Lrmocrs.—Miss E. Birley (Masseuse), Mrs. F. 
(Guy’s Hospital). 
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The only method to destroy Hair Roots for ever is by Electrolysis, 
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which you can now apply for yourself in your own ‘oom, as 
hundreds of my clients have already done, at a great saving of expense. 
The Tensfeldt Process destroys Hair Roots instantly and 





painlessly, so that the hair can never grow again. = 
SPECIAL FREE OFFER. = 

1 want to slace a copy of my book, ** The Face = 
Perfect,” in the hands of every woman who isa suf- =] 
Serer from this dread scourge of suterfluous hair. Itis = 
free to you for the mere trouble of asking for it. If = 
you are anxious to rid vourself for ever of this disfigure- = 
ment, this book wil! show you how it is possible, Write = 
to-day. / give all letters addressed to me my personal ==] 
and sirictly confidential attention. — 
Madame TENSFELDT = 

, ‘over 25 years’ practical experience), =a 

123, Princes Street, EDINBURGH. =4 
MAMMA MMMM 





(OXO in place of | 
home-made beef-tea 


A typical instance of how 
OXO reduces expenditure 


The Master of a Union in 
the South of England writing 
us under date of 16th October, 
1915, says :— 
“We have now been using 
OXO (for the first time) for the 
last three months, and it is very 
satisfactory. It works out at 13d. 
per pint. Our beef-tea worked 
out at 6d. per pint. As we use 
240 pints per week, this is a saving 
of about £4 10s. per week.” 


This represents a saving of £234 
per vear. In large Institutions 
the “Oxo savings” run into 
four figures. 


OXO’s remarkable assimilability. 


The ease with which OXO can be 
assimilated is one of its great recom- 
mendations in weakness and emergency. 
It stimulates the heart’s action; it aidsand 
increases nutrition, and gives strength. 


Unlike home-made beef-tea, which 
takes a long time to prepare, OXO is 
ready in a moment—the exact amount 
required can be made at any time—it 
is pleasant to take, and is uniform in 


quality. 








OXO Leo... Tuauzs Hous. Leasen, BG 
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A REGULAR FULL-SIZE 1/13 
NATURE’S OWN WARMTH CURE sent free. 


THERMOGENE 


CURATIVE WADDING 


Nurse we now offer free 
full-size 1/14 packet of Thermogene, 
and a remarkable book which tells 


FREE 


to 
every 
Nurse 





For Neuritis, Rheumatism, Lumbago, 
Sciatica, Backache, Neuralgia, Bron- 
chitis. Chest Colds, Throat Troubles, 
&c., Thermogene is invaluable. 


PAIN VANISHES— banished 


by the natural curative heat gene- 


warming or preparing, but is re ady 


to apply at once. 


All the 
plasters and 
away with. 


drawbacks of mustard 
hot bottles are done 


Thermogene is fleecy, light and clean. 


PACKET OF 


how Physicians are using 


Thermogene, 
Send the Coupon below and obtain a 


full size 1/1} packet FREE. 


FREE 

for 

every 
Patient 


a regular 


Thermogene. 
1/14, at all chemists. 


Address: 


rated inside the muscles, joints, and Patient does not have to lie still. 
blood vessels by outward application Doctors are recommending and THERMOGENE BUREAU, 
of Thermogene. It requires no adopting Thermogene. To every 3 Haywarp’s Heatu, Sussex. 
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NURSE’S COUPON fy." ii)"jattige'oe THERMOGENE FREE 


"package 


Thermogene is entirely 
British owned and British 


made. It was invented by Name: NURSE ... 

Vandenbroeck, the Belgian 

chemist, from whom it HomME ADDRESS noi mh wenter eseeuseus ser ces neseee 
was acquired by the Cuemist’s NAME AND ADDRESS ... 


wpon to THERMOGENE BUREAU, 3 HAYWARD'S HEATH, SUSSEX. 
(Also, if now on a case, kindly write in margin address and character of case, and address of chemist. 


present British Proprietors 
fourteen years ago. 


Send C« 





PSS SCSSCSSSSCOSSSOSS OOS, 
$66666666666666666666 
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$4666666666666666666666666666 
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The ‘‘SURGMAN.”’ 


High Pressure (10 Ibs.) 
StEPHIZEPS asa rstcnt wone 


and Patent applied for). 
Renders Dressings, etc., Sterile and Dry 


in 30 minutes at the cost of a few pence. 








Made throughout at our London Works at a price from 


#7 : 10 : O complete. 





Write for lilustrated Catalogue of Hospital Furniture, 
also Supplementary Catalogue of Surgical Instruments, 


83 &85, MORTIMER ST.,LONDON, W. 


Telephone—MUSEUM 2960 (3 lines). Telegrams—‘‘ SURCMAN, LONDON.” 
WoRKS--ST. PANCRAS. 
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WORK 


WINDLESTONE HALL 
DURHAM 
S FANDING on an eminence commanding a charming 


view of the surrounding country, is Windlestone Hall 
This historic mansion has, since May last, with the ex 
ception of a few private apartments, been entirely utilised 
as a V.A.D. hospital for wounded soldiers 

Windlestore Hall is eminently situated for this par- 
ticular purpose, and the extensive grounds are tastefully 
laid out and ornamented with rich and varied plantations 
For many years Windlestone Hall has been the seat of the 
Eden family. The present baronet is Sir Timothy Eden 
(now a prisoner of war in Germany), whose father—Sir 
William Eden, Bart.—died during the present war, and 
whose eldest brother was killed in France. 

Lady Eden, widow of the late baronet, has always 
taken a keen interest in nursing matters, and was in a 
great way responsible for the erection of the Auckland 
District Cottage Hospital at Bishop Auckland. She is 
almost a daily visitor, and takes a very active interest in 
everything pertaining to its welfare. She kindly gave a 
large portion of her splendid mansion for the purpose of 
nursing our wounded heroes, and since its opening over 
101 cases have been treated. Lady Eden fulfils the duties 
of Commandant in an admirable manner. 

The hospital contains six wards, and there are beds to 
accommodate fifty patients. There are at present thirty 
five beds occupied. The wards, which are nicely fur 
nished with all the necessary requisites, are excéedingly 


IN 


HOSPITAL, CO. 





LADY EDEN AND THE NURSING 


GREAT 





STAFF, WINDLESTONE HALI 


BRITAIN 





well arranged and lox mos sv and mt ail Iw 
wards are situated on the ground floor, and for n the 
upper Phere is ‘also an up-to-date surgery e the 
dressings are done On the ground floor there are also 
the patients’ dit ing-room, stores, tlice, lavatories, bath 
rooms, and a fine recreation room The dining-room 
tains two long tables which make it possible to seat al 
the convalescent patients at the same time The kitche 
s large and splendidly equipped rhe recreation room is 
vell supplied with interesting books, and the patients can 
participate in almost all the latest games 

The nursing staff consists of two fully trained nurses, 
two voluntary aid nurses, one quartermaster, and one 
assistant nurse In the,case of the trained nurses, one 
undertakes supervision on day duty; the other night duty 
There is also a fully trained masseuse in the person of 
Miss Maud Temple Lethbridge, who is a “Belgian re 
fugee,”” daughter of H.M. Consul at Ghent. and niece of 
Sir Roper Lethbridge, K.C.1.E the ell-known Ang] 


Indian and sometime M.P. for North Ke nsington She 
received her training in massage and Swedish remedial 
exercises and medical electricity at Mrs. Wilson’s School 


Baker Street, London, and her practical training at St 
Bartholomew's, and passed the examination of the I) 
corporated Society of Trained Masseuses, and is als i 


member of the Almeric Paget Massage Corps 

It may be stated that there is also a beautiful chapel 
in the grounds at which the patients regularly attend 
Divine service, and a portion of the patients form their 
own choir. The chapel roof is made of copper, and the 
interior is beautifully designed in white marbk 











Sydney H. Wood. 
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WORK IN GREAT 


RED CROSS HOSPITAL, DUFFIELD 


LMOST immediately after the outbreak of war the 
new Church Institute at 
converted into a military hospital, and has won unstinted 
praise and admiration from the War Office authorities for 
its good management. The staff is as follows. Medical 





DUFFIELD RED 
officers: Dr. Morrison and Dr. Mason. Commandant : 
Mrs. Morrison. Quartermaster, Mrs. Waite. Sisters in 
charge: Nurse Handy and Nurse Porter, assisted by a 
number of V.A.D. nurses. There is also a number of 
lady cooks and their helpers, of whom four are re- 
sponsible, taking a week each in turn, with the helpers. 
The whole of the work is done by these ladies. In addi 
tion whist drives, concerts, card games, &c., are organised, 


COOKING THE DINNER AT DUFFIELD. 


Duffield, Derbyshire, was 


BRITAIN 


and friends in the village and neighbourhood have been 
very kind in sending their motor-cars to take the patients 
drives. During the year nearly 100 wounded soldiers 
have been treated in this hospital. The work has been 
arduous and constant, but the ladies have 
nobly, 


kitchen 


(continued ) 


stuck to it 
many of them doing double duty, both in ward and 
Many gifts of 


vegetables, fruit, and 


vers 
} 
I to C. M. Barne 
CROSS HOSPITAL. 
have been received from the villagers, and a wave of 
sympathy has been created by the sight of the brave 


fellows maimed and walking about 

Duffield is one of the prettiest villages in Derbyshire, 
and “Tommy ” has been known after recovering here and 
going out to the front again, to have returned to Duffield 
Hospital to spend his furlough there, for he says ‘it is 
just like home.”’ yr. D. Ot. 


Photo C. M. Barnes. 




















DECEMBER 18, 1915. 


JHE NURSING 


TIMES 158: 








COMPLETE OUTFITTERS. 
FURS, 3COSTUMES, COATS, SKIRTS. 
SHOES, BAGS, TRUNKS, AND EVERYTHING 
THAT A NURSE REQUIRES BOTH FOR ON AND OFF DUTY. 


OPEN AN ACCOUNT” | 
t ly Privat ve M muthly P vet 
e of al Nu ses wit extra arge It ena 





f duty. All goods of best 
ageress for the N.S.A, NEW 





:¢ ULDE BOOK It is free 





Oo: ee + Se: Se es 


Tue “* PRINCESS,” 
Bonnet of fine Straw. 
Gossamer Veil cover- 
ing crown, tucked in 
front. Trimmed Silk 

Edging. 10/6, 
State coluur required. 


THE 

“ DOROTHY. 

Well-shaped Longeloth “ 
Aprons 

Full Bib and ful The“GABRIELLE.” 

urses’ Uniform Dress, 
to special measure, made 
from the finest materials 
iu Greys, Blues, and 





guaranteed St 
various Stripes 
ach, GforUT/-. gy fast olours. 12/11 
Postage paid Dres ae » B11 


The“ EILEEN” 
BONNET. 
Latest and most becoming 
style, fine straw. trimmer 
with best qultty | The “ 
sr snd water) Very smart and cow 25, 24 in 


“ l, 3 
12'6, also at we. 6jd. each ‘*S - — half doze 


DOR~ MS ag COLLAR. 
deep. 


e-+-e-+-@-+@.+.@—-.e+@' + e+ e+ e+ +. |S>+ s+ |: 


Se Te I Te rt ar or oe ee oe 











GIVE PREFERENCE TO 
HOLLAND'S INSTEP SUPPORTS. 


ENTIRELY BRITISH MANUFACTURE. 
Price 2/6 to 6/6 per pair. 






No more tired, aching feet 
after a long day's standing— 


RELIEF AT ONCE 





Recommended by 
hundreds of 
eminent surgeons. 
Write for descriptive booklet— 

N. T. HOLLAND & SON, 46, S. Audley Street, London, W. 








(poem No 25,400) 
Regd. No. 627,544 






A PERFECT | 
NEST 
FOR BABY. 
Light, Comfortabl 
ry rds 1 Ly, 
Hundreds of “"—~ 





- 








Testimonials 
Received, 


~ 


No. 0. PLAIN WOOD ~- 15/9 
Wo. 1. STAINED & POLISHED 17/9 
No. 2. WHITE ENAMEL 19/9 


No. 3. SPECIAL DESIGN 

(EXTRA gearry y) 25/ 
MOSQUITO NETTING (without Lace) 2 
CANOPY DRAPERY 16/9 


Npe 


TREASURE COT CO., Dept. W. 
144, Victoria St., London, S.W. 
Opp. V ria Stati 


llustrated Catalogue of Cots and Accessories Post Free 























NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &¢.,&e. 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
Ali garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham &Freebody 


Contractors to the Principal Londen Hospitals. 


Wigmore Street London Ww 
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Appreciation 


It is impossible to overestimate the whole-hearted 
appreciation that has been extended by the Nursing 
Profession to our Nurses’ Equipment Section. 





It is an appreciation born of the fact that our Service 
is unique in its entirety. In a word, We knowW our 
business. For years our experience has run along the 
lines of Professional Equipment with the obvious result 
that to-day we can offer you a portion or the whole of 
a Nurse’s Outfit, either Professional or Voluntary, 
Complete and in accurate harmony with the particular 
requirements of any particular Hospital or Nursing 
Establishment. 


Write, Phone or Call for new Illustrated Catalogue. 


HOSPITAL & GENERAL GONTRAGTS CO., LTD. 


(Nurses’ Equipment Section) Dept. 2, 


21, MORTIMER STREET, W. 


’ Phone: Agents for the well-known 





Museum 3140-1. ** Benduble” Shoes 











BRITISH BRITISH 
MADE. OWNED. 


MADE IN OUR MARSHALL’S 
OWN FACTORY LYSOL antiseptic 


LONDON, | TOILET SOAP 


THE Soap for Nurses. 
The Only Genuine bears our name. 4d. per tablet of all Chemists. 








Messrs. CHAS. ZIMMERMANN & CO. (Chemicals) Ltd., beg to inform the nursing pro- 
fession that their Lysol and Lysol Toilet Specialities will in future be sold by the 
Manufacturing Company at the address below. 


SAMPLES POST FREE. ON RECEIPT OF ADDRESS. 
LYSOL, Ltd., Warton Road, STRATFORD, E. 
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i;WORK IN GREAT BRITAIN 
(continued ) 
SCOTTISH NOTES 


HE Scottish Red Cross gift sale, at Edinburgh, has 

realised £5,476, inclusive of cash contributions. In 
a letter of appeal on behalf ofthe Edith Cavell Memorial, 
Scottish Women’s Hospitals, Miss Shankland, hon. secre 
tary and treasurer, says: ‘‘These hospitals are doing 
splendid work for the wounded near the battle front, 
and we in Scotland should do our very best to support 
them. In one town some of our nurses dressed no fewer 
than 500 Serbian soldiers in two days.’’ An Edinburgh 
lady, on the staff of one of the British hospitals, tells 
a terrible story of the flight of the Serbian population 
before the advancing German-Austrian forces. It was a 
flight full of false hopes, and through a long panorama 
of horrors they made their way to Salonica, which was 
reached in safety after a week of terror. 

ABERDEEN NURSES. 

THere has been a good deal of grumbling recently 
among the nurses employed by the Aberdeen Parish 
Council. Allegations of unfair treatment have been rife, 
and there have been several rumours of resignations. 

At the time that Oldmill Poorhouse was handed over 
to the military authorities as a hospital, a joint meeting 
was held of the Territorial Force Association and the 
Parish Council to discuss certain details regarding the 
transference. At that meeting the military authorities 
agreed not to employ any of the nurses on the staff of 
the Parish Council without the sanction of the Council 
or the Comm’'ttee of the Council directly concerned. On 
the face of it that seemed a perfectly reasonable stipulation 
on the part of the Council in order to prevent their staff 
of trained nurses being taken away and serious incon 
venience being caused to the inmates But the nurses 
allege that the Parish Council—or rather the Council’s 
committee in charge of the nursing staff—are using that 
agreement in an altogether tyrannical and high-handed 
fashion. 

Some short time ago one of the Parish Council nurses 
handed in her resignation and gave the usual month’s 
notice to the Parish Council. In the interval she had 
provided herself with the necessary outfit for military 
nursing. Most people would have imagined that at the 
expiry of her month’s notice she would have been at 
liberty to accept any other engagement that might be 
open. Not so, however, the Aberdeen Parish Council 

hey held the military authorities to the strict letter of 
their agreement. The nurse had once been in the service 
of the Parish Council, and they vetoed her employment 
at Oldmill Hospital! The military authorities are anxious 
to have her, but the Council’s Committee say ‘‘ No.” 
Other nurses in the employment of the Council are also 
anxious to do military nursing, and the anomalous feature 
of the situation is that on severing their connection with 
the Aberdeen Poor Law authorities they are at liberty 
to enter any military hospital in the United Kingdom 
except the one in their own town. Some of the nurses 
declare that ‘“‘more will be heard of the matter yet.” 


TuHeReE is every likelihood that Aboyne Castle. on Dee 
side, will shortly be placed at the disposal of the military 
authorities as a hospital for convalescent soldiers. Aboyne 
is situated in one of the most picturesque parts of the 
Deeside Highlands, and though the glens of the north 
may be a little bleak in these December days, the district 
is an ideal one for the purpose of convalescence. 


At the annual meeting of the Peterhead V.A.D.. the 
matron, Miss A. C. Brown, was unanimously appointed 
superintendent of the women’s detachment. 


Since the outbreak of the war about 400 wounded 
soldiers have been tended at the V.A.D. Hospital at 
Gordon Castle. The number of beds has been increased 
from 30 to 100. The hospital now includes the whole of 
the left wing of the castle, the greater part of the ground 
floor of the central building, and a few rooms in the east 
wing. The Duke’s youngest daughter, Countess Percy, 
takes a very lively interest in the work of the hospital. 





NURSES SENT TO HOME HOSPITALS 
N.U.T.N 


Rivets Military Hosjttal.—Miss L 


\YLESBURY 
Charles 

ROEHAMPTON 
shank 
SouTHWARK, NEWINGTON AND WALWORTH NURSING 
ASSOCIATION Miss E. Foottit (district nurse 
WaLtTon-on-Toames: New Zealand Auxiliary Hospital 

Miss L. M. Reid (sister 

New Barnet: New Hospital for Women Miss J 
Rowe. 

Harrow: Red Cross 
Miss M. Turner 


Quee Vary's H spital Mrs Crook 


Auziliary Military Hostal 


Joint War COMMITTE! 

STOKE-ON-TRENT: North Staffs Infirmary Miss Green 
wood 

WARGRAVE Berks Woodyeliffe 
Hospital_—Miss M. J. Kirk 

Frimtey (Surrey): Priory Military Hospital Mrs. J 
Elliott. 

SEVENOAKS : Wildnesze Hospital, Seal Miss M ( 
Ince 

Broapstarrs: Yarrow Military Hospital.—Miss C. M 
Harrison 

Stroop (Kent) V.A.D Hostal Mrs L 
Misses A. Garbutt, M. A. McMinn 

Dersy: V.A.D. Hospital, Spondon.—Misses M. H. B 
Lockwood, F. O. Martin 

Rucsy: Auziliary Hospital, Te Hira, Hillmorton Road 

Mrs. K. M. Thomas 

DARLINGTON Temporary Hospital, Skinneraqate Miss 
A Ale xander 

HAstTINGs Nf John's H spital, Holmesdale Miss J 
Currie. 

W yLaM-on-Tynt Holeyn Hall Miss L. R. Clarke 

HastemereE: High Hough Military Hospital, Farnham 
Lane.—Mrs. K. Wigley 

CARLISLE: Murrell Hill Hospital.—Mrs. M. FE. Glen 
Clarke. 

Brecon: Red Cross 
Harris. 

LONDON Golders Greer 
Place.—Miss E. G. Hobbs 


Vilitary {umiliary 


Darl V. 


Hostal Penoyre Miss L R 


Cunol Home. 


HENDON Spalding Hall, Victoria Road.—Miss 1. M 
Dyer 
Bripcenn (Glams.) Red Cross. Hosnital, Cartref 


Miss M. TI. Hurst 


Hour (Norfolk): Red Cross Hospital, Letheringsett 
Miss B. Aldridge. 

PETERBOROUGH White Hall Convalescent Hospital, 
Sacotry.—Miss R. D’Arcy. 

Wurrcuvrcn (Hants.): Laverstoke Hospital.—Miss A 
Gregory. 

Wrxcrretp (South) V.A.D. Hosnital.—Miss ( J 
Woodward. 

Sovrmampron : Red Cross Hospital, Highfield Hall 
Mrs. Cox 


Lovurn (Lincs.): Red Cross Hospital.—Miss D. Bullock 
Mrs. Leatherdale 
Oswestry: V.A.D. Hospital, Halston.—-Miss C. M. C 


Rogers 
Worrntmnc: The Cecils. Manor PRoad.—Miss Leeds 
Ecuam: Princess Christian's Hospital, Englefield 


Green.—Miss J. M. Campbell 

Great Wartrey (Essex Coombe Lodge Miss E. M 
Kneebone 

BrsHorp AtcKLAND V.A.D. Hospital, Etherley.—Miss 
E. Kilburn 


WesterHam~ = (Kent V.A.D Hospital.—_Miss P 
Lincoln 

Swansea: Parc Wern Auziliary Hospital.—Miss M. K 
Burton. 


Wartcuvurcr (Salon) V.A.D Hospital, Brouahall Cot 
taae Miss A. M. Reynolds 

Locu Lynestpr: Strachur Park Miss M. MceGrow 

MrneweaD: Auziliary Vilitary Hospital.—Miss C 
Mullen. 

Guirprorp (nr.): 
Mrs. C. Scott. 


Clandon Park.—Miss FE. P. Brenan, 
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REMINISCENCES OF MISS CAVELL 


ISS MARY BOYLE O'REILLY 
M x. sionary Record of Miss Cavell 

**During one short, stern year Miss Cavell called me 
‘Friend,’ as 1 called her ‘ Sister.” My mind’s eye sees 
her now, a fragile, middle-aged little woman, brisk and 
business-like, her high crown of greying hair half-covered 
by the white halo of a uurse’s cap always a little askew ; 
hazel eyes that could be merry, tender, or coldly critical ; 
a mouth and chin of almost masculine firmness; glance, 
speech, and manner transparently truthful; a woman to 
cling to her standards at any cost. 

**She believed beyond doubting that the triumph of 
Prussianism meant the collapse of Christianity She 
knew, as a social student knows, the shameful social 
statistics of militarised Germany She never obtruded 
these opinions, but never—on demand—hesitated to ex 
press them with a crisp candour. ‘Is it prudent?’ I 
once asked. ‘ Prudent?’ and reproach looked from her 
grey eyes; ‘in times like these, when terror. makes might 
seem right, there is a higher duty than prudence.’ 

When the Germans were approaching Brussels and 
‘into the city poured the homeless poor, wailing, an 
guished, crazed with misery and terror, by the barricade 
beneath a Belgian army flare, stood Sister Cavell in her 
prim, crisp gown, calmly and capably selecting those 
refugees who must have emergency relief. 

“Presently she called upon the German Commander 
to place her surgical institute at the services of the 
enemy wounded. ‘Patriotism is not enough,’ she told 
him, with quiet fortitude; ‘we nurses must have no 
hatreds,’ nor any fear. It is certain that in God’s good 
time justice will prevail.’ 

“‘Governor von Luttwitz announced that in every hos- 
pital recognised by the invaders all nurses should give 
formal undertakings to act as gaolers to the patients. 
The history of modern war offered no precedent. It was 
not possible to cable Red Cross Headquarters for instruc 
tions. Sister Edith set the standard for her fellow 
workers: ‘We are prepared to do all that we can to 
help wounded soldiers to recove1 but to be their gaolers 

never!’ The German General’s clenched fist 
the table. but he defied a will as unbreakable as his 
own. ‘He looked,’ reported Sister Edith and she 
laughed as she told it), ‘as if he would like to shoot 
me dead.’ 

“From that day the German authorities in Belgium 
began to deal harshly with British Red Cross nurses cut 
off from the world, without telegraphs, telephones, news- 
papers, or post. ‘Enemies’ in an occupied country, they 
were beyond the protection of the law. Quick to realise 
that potential summoned her girl- 
nurses to warn them, as a mother might her daughters, 
of the personal dangers which threatened. Calmly and 
tenderly she outlined to the girls committed to her care 
what women must fear among troops trained to think 
that necessity knows no law, No girl who heard that 
warning will ever repeat it, or ever forget. In Belgium 
under the Terror each dreadful surmise has long since 
proved true. ‘ But—but,” gasped a startled nurse, ‘are 
we surrounded by Zulus?” Edith Cavell’s answer was 
instant : ‘Daughter; we are surrounded—not by Zulus.’ 

Two personal touches that nurses will specially appre 
ciate are these : 

“The declaration of war reached her in the garden 
of her girlhood, weeding a bed of heartsease It was 
characteristic ef her that she finished the task Then 
she ‘slipped off her garden shoes. ‘My duty is over 
there,’ she said simply; and those who knew her best 
did not attempt to dissuade. 


writes in the 


smote 


peril, Sister Caveli 


Besides directing three hospitals, Sister Cavell gave 
six lectures every week, attended the operating theatre 
daily, and responded personally to the calls of the poor. 
Only one hour of each arduous day was reserved—that 


evening hour when she and her Flemish sheepdogs, Jack 


and Don (scrubbed and sterilised); romped with the night 
gowned kiddies in the children’s ward until the sand 
man came.” 











“CAVELL BED” FOR PARALYSED 
SOLDIER 
Rm er (Five Cottage Nurses) was given 


This 


amount 


in our list of subscribers last week as 5s. 
should have been 2s. 6d., making the total 
£141 lls. 6d., instead of £141 14s. as stated 


It was with much pleasure we received a cheque fo1 


£1 lls. from the nurses of the St. John Ambulance 
Brigade Hospital at Harrow. 
£ s. d 
Amount already acknowledged 141 11 6 
"a, 0 
Miss Jackson pies 5 0 
Miss E. C. Pemberton (collected from the 
nurses of No. 22 (Harrow) Nursing 
Division, V.A.D., Middlesex XIV.) 'z.s 
Miss Dearden 1 0 QO 
Nurse C. (Exeter) s @ 
Miss Eyles ; 2 6 


Total 144 15 6 








NURSE GAINS HER CASE 


TE are glad to see by the report in a provincial 
VU paper that Mrs. Day, of Eye, Suffolk, who has 
nursed for the Eye Nursing Association for eleven years, 
was awarded compensation for injury while working for 
the Association in June, 1914. 

Nurse Day said that it was her practice to ride her 
bicycle to engagements at a distance; she could not have 
done her duty without it. When she was thrown off 
while going to a patient she hurt her leg. She attended 
to her hurt herself for a few days, and then saw Dh 
Husband. She went on working for some months, and 
stopped in November, 1914 The Association paid her 
12s. 6d. a week up to March 18th last, and she was then 
asked to resign. Plaintiff added that since March 18th 
she had not been able to follow any employment 


Dr. E. Husband, of Crowland, said the whole of the 
plaintiff's knee was swollen in June, 1914, and he told 
her she ought to rest it. As far as he recollected she 


said she could not do that, and he told her to rest it as 
much as possible. She went on with her work. In 
November he examined her again, and certified for 
synovitis, or inflammation of the joint, which might be 
caused by injury or accident. She was now suffering from 
a dislocated cartilage, and would probably not recover. 

Mr. Buckle submitted that the claim could not hold 
good because no notice was given within six months of 
the date of the accident 

His Honour said that that could be waived. Plaintiff 
was in close touch with defendant. He was of opinion 
that the nurse was injured while in the employ of th 
Association, and that her bicycle was her proper means of 
getting about. 

Mrs. Leeds said she was president of the Eye District 
Nursing Association, and Nurse Day was engaged by her 
nearly twelve years ago. Her salary was paid by the 
treasure! Witness first heard of the accident in a 
casual way in June, 1914, and about July she first heard 
that the accident occurred whilst the nurse was on duty 
She was then at her work, receiving full salary, but in 
November she ceased. The Nursing Association was 
wound up as soon as Nurse Day left. They had had no 
nurse since, as they found it was impossible to carry it 
on in view of present conditions. 

Dr. Peach Hay, of Peterborough, said he examined the 
knee in October of this year. There was a small sign of 
synovitis left at the seat of the original injury, with some 
stiffening. Plaintiff could not possibly carry out her work 
An order was made in favour of the plaintiff for 11s. 9d 


} 


a week and costs. 








rune N.U.T.N. office at 46 Marsham Street will be 
losed on the 24th, 25th, 26th, and 27th inst 
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Before baby 


is born 


Remarkable Powers of Virol to 
keep the Mother strong and to 
ensure healthy babies. 








Virol strengthens the mother, 
and the child through the 
mother. It is invaluable to 
both in the critical months 
preceding birth and after, 
Read this remarkable statement 
printed below :— 


Before my last baby was born I was in : 
under treatment for tuberculosis. I was very thin, was losing weight. and { 


take Virol, and at once felt the benefit of it. I gained in weight and felt 
stronger altogether. If I stopped Virol I Jost in weight. When the baby was 
bora he was a fine healthy child, and all the time I was laid up I did not 
lose an ounce in weight. 

I feel a different woman; I have gained in weight,and have a good colour 
and teel full of energy, and am no'onger troubled with « mstipation ; everyone 
is astonished at the improvement in ne. I feel that this is really due to Virol, 
and I cannot speak too highly of what it has done for me and my baby. | 
would like every mother to know of its value for expectant and nurs ng mothers. 
I would like to add that all my other children have been delicate and rickety, 
and I have lost two. . 


(Signed) E. Barkess 
Since wrilit ; Ms. Barkess and her baby won the Ist prize at the Associated Schools 
for Mcthers for the best mother ani baby out of all the London Welcomes. 


VIROL 


Used in more than 1,000 Hospitals. 
In Jars, 1/-, 18, & 2/11. 


VIROL, LTD., 152-166, OLD STREET, LONDON, E.C. 
S.H.B. 








] a } > 
tired and weak and suffzred very muck from constipation. l was advised to 
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Invaluable where there is an Infant or Invalid. 








$ pint ... ... 3/6 each. 
CLARKES Cee 








NURS yg ER’ Y fy 
Aad) rat YEA 
The convenience and manifold uses of this simple and inexpensive 
appliance make it indispensable to the comfort of the mother or nurse. 
It heats liquid foods and keeps them warm throughout the night. It 


illuminates the bedroom and obviates the trouble of getting out of bed 
to prepare the food. 





The only Lights suitable for use in 
CLARKE’S NURSERY LAMPS are 


-CLARKE’S PYRAMID NIGHT LIGHTS, 


which are much larger than ordinary 
Night Lights, and give more heat and 
light. No water required. 





Sold by Chemists, Stores, etc. 


| PRICE’S PATENT CANDLE COMPANY LIMITED, 
Battersea, London, S.W. 




















BRANDS ESSENCES 


Of BEEF, MUTTON AND CHICKEN 





HESE preparations, presenting the Nourishing and 
oe samen properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 
A. adapted for use as nourishing stimulants in the treatment of 
ee wa sick and wounded soldiers. Brand’s Essences increase 
WAND & (00S ESSENGE OF BE the patient’s power of resistance, and sustain and increase 


Nes tanarey, ane mm ee 
oo suadl eeu aaeeee vetibsentae 


vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful trea‘ ,ent. 





Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 





Brand & Co., Mayfair Works, South Lambeth Road, S.W. 




















It.is wel to mention “‘ The Nursing Times” when answering its Advertisements. 






































DECEMBER 18, 1915. THE NURSING TIMES 





T 








Endorsed by the 
Medical Profession. 





Angier’s Emulsion has been prescribed by the medical profession and used in th 
hospitals for twenty-four years. The most perfect and most palatable of all Emulsions, 
it agrees with delicate, sensitive stomachs, even when prepared foods are rejected. 


Soothing to the entire mucous tract, a great aid to digestion and an invaluable toni 

and restorative, it is a standard approved treatment for pulmonary and_ bronchial 

affections, digestive and bowel disorders, and in wasting diseases. It is equally useful 
for adults and children. 


‘* The Best Emulsion on the Market.” ** Invaluable for Delicate Children.’’ 


A DOCTOR WRITES: ‘‘In all cases of chronic cough, and in all wasting 
diseases of adults and children, pulmonary and gastro-intestinal, there is no better tonic 
than Angier’s Emulsion. I know of no other preparation from which such excellent 
permanent resulis have been obtained, and I prescribe it to more than half my 
patients.” (Signed) ——-, L.R.C.P., L.R.C.S., ete. 


SAMPLES TO NURSES POST FREE ON REQUEST. 


Mention *‘NURSING TIMES 
THE ANGIER CHEMICAL CO., Ltd., 86 Clerkenwell Road, London, E.C 



































FALIERES’ PHOSPHATINE 


Registered Trade Mark ** Osphatine “’ 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facill- 
tates teething. Assists the formation of the bones. Agrees with ail 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ‘* OSPHATINE"’ 
Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, etc. 
GENERAL DEPOT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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This Book will interest you. 


Many Nurses are writing to us about our Baby Book which 
we offered through these columns to send free to Nurses. 

“1 think,” writes one Nurse, ‘‘ your book is just splendid. | 
will take it in my district bag.” 

Another says, “| think the Glaxo Book as it stands will be of 
the greatest help to mothers. The descriptions of childish ailments 
and their treatment, and the remedies to be employed are most 
useful, and put very plainly.” 

‘* Having read the suggestions already contained in your book,” 
writes another, “I find there are very few left to make. I have 
several times used it in the homes of my district patients, where it 
is regarded as the guide, counsellor and friend of the young 
mother.” 

«| must say” writes another, “it is far and away the best 
little handbook for mothers and nurses | have ever seen.” 

If you have not already received a copy of this book, we should 

like to send one to you, free of cost. We feel sure it would interest 
jee) ’ . 
¢ you, who love and have the care of a baby. Will you: accept a 
copy from us with,our compliments ? _If so, please fill in and send 
us the attached coupon and a book will be sent you by return. 





Jf a 
“BUILDS BONNIE BABIES” 


By Royal Appointment to the Courts of Italy 
and Spain. Awarded Gold Medal International 
Medical Congress Exhibition, 1913 


Send this Coupon, or a postcard—TO-DAY. 
To Glaxo, 45 King’s Road, St. Pancras, N.W. 


Please send me a Copy of the 96-Page Edition of the 
GLAXO BABY BOOK. 


My Name is 
My Address is......00+.+.+++. 5 shal deadateedeaacitn see 
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THE JOURNAL 





OF MIDWIFERY 





A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
THE PLIGHT OF THE LONDON MIDWIFE 
ONDON midwives who take lying-in cases | explosives, employment agencies, registry offices, 
eo have lying-in homes must feel alarmed | nurse-children, and the like (worthy people as 


at the decision of the London County Council to 
place their inspection in the department of Public 
Control instead of keeping it absolutely in the 
Health Department. This would be almost as 
bad as putting it under the Borough Councils, 


which is the next danger to be faced. What is 
the meaning of it? Midwives must rouse them- 
selves up and ask and keep on asking. There 


are about 80 certified midwives’ in London 
who take in lying-in cases, and about 120 lying-in 
homes under medical men—in all about 200 purely 
medical homes. There are about 50 lying-in 
places known to be under the charge of people 
who have been neither registered nor inspected. 
Are those 200 places under registered practitioners 
and registered midwives to be penalised for the 
sake of bringing the undesirables under the 
Public Control Committee? Midwives have a 
right to know and they demand some kind of 
explanation. Have the London County Council 
really the health of lying-in women in their minds 
or is it a matter of convenience, economy, or (who 
knows) jobbery, which blinds councillors to the 
real fitness of things? The medical profession 
were strong enough to have the words “nursing 
homes” struck out of the Bill. What are they 
thinking about now? Are doctors who have the 
care of lying-in homes going to resign themselves 
to Public Control or Borough Council inspection 
or are they going to be exempted, as the Bill 
allows, on the certificate of two other medical 
men? But how about the local practitioners 
whose cases are confined in midwives’ homes? 
Are they going to stand idly by and have them 
inspected by any but the medical profession ? 
Ales! and alack! for the profession of mid- 
wives! The London County Council gives with 
one hand and takes with the other. The Council 
on the one hand makes suggestions to improve 
the Rules which are to extend and raise the train- 
ing and education of midwives and their work, 
while with the other it thrusts the midwifery pro- 
fession back into the gutter. Up till now with 
purely medical inspection there was always 
advancing education, a raising of standard, a 
raising of thoughts, respect and friendliness for 
the able medical officers employed by the L.C.C. 
for the purpose of inspection, and unity between 
them and the inspected. What nightmares do 
midwives who take in lying-in cases now see 
ahead of them; classed with the undesirable 
illegal workers, they will be approached in the 
same manner as such are generally approached— 
with suspicion instead of from a purely medical 
standard. Are we to suppose that inspectors of 





they may be) are fitted to enter and inspect the 
home of a trained midwife who may be a trained 
nurse or a former Queen’s nurse? It. will be on 
a par with the case of a provincial midwives’ in- 
spector who a year or so ago sent her secretary 
to inspect a trained midwife, creating as was 
natural antagonistic indignation. A _ secretary 
may be a good typist, but she is not a good in- 


spector ol midwives. 

We thought the nation was calling aloud for 
trained midwives to save the infants. Is this th 
way the London County Council encourages mid- 
wives to come forward for this crying national 
need? What decent women will enter and train 
for such a profession, which ought to be con- 
sidered as the noblest in the world, and which 
will be made to stink in the public nostrils by th 
very people who should know better and who 
should protect it? We are told that there are 
only 5,300 trained midwives working in England 
and Wales—well, who wonders? There are over 
80,000 on the Midwives Roll who decline to work 
in England and Wales—and who wonders? 
What is going to induce these midwives whose 
names are on the Roll to answer the war wail, 
“Save the babies,’’ and go and work among the 
poor when the profession receives such a back- 
handed blow as the London County Council has 
given the midwives of London? London has the 
lowest infant maternal mortality at childbirth in 
all England and Wales, and yet the midwives 
whose grand work has resulted in these splendid 
health returns are not deemed worthy by the 
London County Council to be placed absolutely 
and solely in their health department. Is this 
their reward ? 

Midwives would be well advised (unless they 
can be exempt by being approved by the C.M.B.) 
to give up taking in lying-in cases for their own 
sakes in order to avoid Public Control inspection. 

But the poor mother, unmarried and possibly 
poor but proud, who has been placed by her 
doctor (or by herself) in the home of a trained 
midwife rather than go to the workhouse—where 
is she to go? She will be housed by “illegiti- 
mate relatives,’’ who are permitted by the Bill 
to take her in without incurring inspection. 
Some of our readers have suggested that if all 
London midwives were to strike, or rather (for 
that word has too much of selfishness) if all 
London midwives were to take a well-earned 
change of air at Christmas, leaving their cases 
in charge of the doctors of their neighbourhoods, 
we might expect London to be in an uproar. But 
as it would appear that women are expected to 
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sacrifice themselves without the uproar. of 
rebellion, we advise them at any rate to keep 
themselves in the Health Department of the 
London County Council by giving up their lying- 
in cases rather than register and be put under 
the Public control or Borough Council inspector 
(who will run in these very special duties as a 


side-issue to their ordinary lay work), or if 
possible get approved by the C.M.B., or, 
simpler still, let the home be registered by 
a doctor,*who would be exempted. Nothing 
could be simpler than this last, only we 


warn them to do something, and soon, so that 
they should have one inspection and one only, 
the doctors chosen for that purpose by the London 
County Council, who have done the work so ably 
up to the present time. 


BLUFFING THE MIDWIV ES 


E warned midwives last week that pressure 

was being put upon them to notify to 
maternity centres or to the M.O.H. the names of 
patients booking with them. This is an absolute 
breach of confidence between patient and midwife, 
and no midwife should consent to it. We have 
just learnt that at a meeting held in a London dis- 
trict the midwives were asked by medical men and 
women connected with a centre to notify cases of 
pregnancy, both their own and also doctors’ cases 
in which they might be acting as nurses. Surely 
the private practitioner will rise up-in fury if such 
a thing is attempted with his cases. The matter 
has now becoine one for the medical profession 
also to fight. Maternity centres, which are excel- 
lent institutions, should win the confidence of the 
local midwives and invite pregnant mothers to 
notify voluntarily, not try to induce midwives to 
violate professional confidence. 


WELLGARTH ROAD NURSERY 
TRAINING SCHOOL 

ND only one cup broken!” said a triumphant 

student at the close of Friday afternoon, the 
occasion of the formal opening of the new home of the 
Women’s Industrial Council’s Training School for Nursery 
Nurses. Not a bad record, considering that some 300 
visitors had come and gone during the afternoon! 

The house in which the excellent training formerly 
carried on at 4 King Edward Road, Hackney, is now 
given, has been specially designed for the purpose, and 
everything about it has been thought out with a view to 
the work of training girls of sixteen and over as little 
children’s nurses. Nothing could be more attractive than 
the eleven airy nurseries with their great window spaces, 
opening on a balcony facing south-east, or the dainty 
cribs and cots. The general tone of the house is cream 
and brown, and the effect is charming. The students have 
their cubicles on the top floor, and a large common room 
and a verandah are set apart for them. Their time is 
divided between the nurseries and the domestic side of 
the establishment (under a trained Mistress of Domestic 
Subjects), and they do all the work of the house. In the 
nurseries the children are grouped as little families, and 
no student has the care of more than two infants. Miss 
L. Edwards, the matron, is a trained nurse of. varied 
experience, who brings to the work at Hampstead not 
only her four years’ working of the scheme at Hackney, 
and considerable time spent at the Infants’ Hospital in 
Vincent Square, but also accident and other very valuable 
experiences. The children are bonny and healthy-looking, 
and evidently extremely happy. 

All inquiries should be addressed to the Warden, 
Elsie M. Zimmern, at the Nursery Training School, 
gar rth Road, H ampstead, N.W. . 
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L.C.C. MIDWIVES ACT COMMITTEE 

T the third meeting the Committee suggested the 
A ictiowing alterations in the Rules which the Council 
consider desirable—the words which they suggest should 
be added in each case bein g shown in italics and the words 
to be omitted in [ 

Rule C 4.—The examination {for persons desiring to 
secure the certificate of the Central Midwives Board) 
shall be partly oral and practical and partly written, and 
shall embrace the following subjects :-— 


* 7 * * * * 


manifestations of 


knowledge of the local 
[newly-born] mother 


its effects on the 


(l) Some 
venereal disease in 


and ¢ h ild. 


Rule E 1.—The midwife must be scrupulously clean in 
every way, including her person, clothing, appliances, and 
house; she must keep her nails cut short, and preserve 


the skin of her hands as far as possible from cracks and 
abrasions. 

[When attending to her patients she must wear a clean 
washable material that can be boiled, such as 


dress of 
&c., and over it a clean washable apron or 


linen, cotton, 
overall. ] 

The midwife shall be provided with at least one clean 
dress of washable material that can be boiled, such as 
linen, cotton, &c., with a clean washable apron or over- 
all, and when attending her patients must wear such dress 
and apron or overall. 

The sleeves of the dress must be made so that the 
midwife can tuck them up well above the elbows. 

Rule E 5.—Whenever a midwife has been in attendance, 
whether as a midwife or as a nurse, upon a patient, or 
in contact with a person, suffering from puerperal fevers 
or from any other condition supposed to be infectious, 
or is herself liable to be a source of infection, she must 
notify the local supervising authority of the fact, dis- 
infect herself and all her instruments and other appli- 


ances, and must have her clothing thoroughly disinfected, 


to the satisfaction of the local supervising authority, 
before. going to any other maternity patient. (See Rule 
17.) 

Unless otherwise directed by the local supervising 


authority, all washable clothing must be boiled, and other 
clothing must be sent to be disinfected by the local sani- 
tary authority. 
Rule E 11.—The midwife shall [be responsible for the 
cleanliness,] properly wash and cleanse the mother and 
child after the birth and during the lying-in period, which 
shall be held for the purpose of these regulations and in 
a normal case, to mean the time occupied by the labour 
and a period of ten days thereafter, shall be responsible 
tor the cleanliness generally, and shall give all necessary 
directions for securing the comfort and proper dieting, 
of the mother and child during the lying-in period, 
[which shall be held for the purpose of these regulations 
and in a normal case, to mean the time occupied by the 
labour and a period of ten days thereafter]. (See Rule 
) 
Should the midwife for any reason continue her attend- 
ance after the tenth day the fact must be noted in her 
Register, with the explanation of the reason, and if she 
should find it necessary to advise medical aid during this 


period, the midwife must conform to Rules 21 (1) and 
22 (a)). 
Rule E 19.—In all cases of abortion, of illness of the 


patient or child, or of .any abnormality occurring during 
pregnancy, labour, or lying-in a midwife must at once 
explain that the case is one in which the attendance of 
a registered medical practitioner is required, and must at 
the same time hand to the husband or the nearest re- 
lative or friend present the form of sending for medical 
help (see Rule 22 (a)), properly filled up and signed by 
her, in order that this may be immediately forwarded to 
the medical practitioner. If for any reason the services 
of a registered medical practitioner be not available, the 
midwife must, if the case be one of emergency, remain 
with the patient and do her best for her until the emer- 


gency is over. 

After having complied with the Rule as to the sum- 
moning of medical assistance, the midwife will not incur 
any legal liability by remaining on duty and doing her 


best for her patient. 
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Rule E 20 (5).—In the case of the child, when there 
is any abnormality or complication, such as injuries re- 
ceived during birth, any malformation or deformity in a 
child that seems likely to live, dangerous feebleness, in- 
flammation of, or discharge from, the eyes, however slight, 
serious skin eruptions, inflammation about the navel, in- 
creasing jaundice, persistent blueness, rapid breathing 
with a rise in temperature. 

Rule E 21 (1).—The midwife must, as soon as possible, 
send notice on the prescribed form to the local super- 
vising authority, in accordance with Rule 22, in the fol- 
lowing cases :— 

: * * * * * 

(e) in all cases 1n which she herself ws a@ sOUuTCce OF In 
fection or in which she has been in contact with any 
injection. 

Rule E 22 prescribes the use of certain forms. A form 
should be included to give effect to the suggested addi- 
tion to Rule E 21 (1). The note to Rule E 16 as to 
notification of births by midwives should be amended 
so as to comply with the Notification of Births (exten- 
sion) Act, 1915. The Committee recommended :— 

That, in the opinion of the Council, alterations as, fol- 
lows are desirable in the rules of the Central Midwives 
Board :— 

Rule C4 (l).—Substitute the words ‘‘mother and child” 
for the words “newly-born.”’ 

Rule E1.—Substitute for paragraph 2 the following 
“‘The midwife shall be provided with at least one clean 
dress of washable material that can be boiled, such as 
linen, cotton, &c., with a clean, washable apron or over- 
ll, and when attending her patients must wear such dress 
and apron or overall.”’ 

Rule E (5).—After the word ‘“‘must ”’ in line 5, insert 
the words “notify the local supervising authority of the 
fact.” 

Rule E11.—Substitute for the words ‘be responsible 
for the cleanliness’’ in lines 1 and 2, the following 
“properly wash and cleanse the mother and child after 
the birth and during the lying-in period, which shall be 
held for the purpose of these regulations and in a normal 
case to mean the time occupied by the labour and a 
eriod of ten days thereafter, shall be responsible for the 

cleanliness generally.” 
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Add at the end of es 1} raph the ] and 
il s l i 1 é n a 
during tl perl t d ! Rule 
2 l 1 

Not / E1¢ An l I 
N fica f Births (1 Act 115 

/ E19.—In tl 1 t rd at 
« ix t! a ex | I nrt t 
the ords t the same time fter the rd ‘‘must.’ 

Rule E2 Add the foll g¢ words reasil 
jaundice, persistent blueness, rapid breathing with a ris¢ 
in temperature 

Rule E21 (1 Add ‘ ull case n which she her 
self 1s a source of infection or i vhich she has been 
in contact with any intectior 

Rule E22.—Include a form to give effect to the sug 
gested amendment of Rule E21 

Mr. Leon moved that the f ¢ be inserted I} 
midwife uld if possible visit a n se ithin twelve 
hours after the birth of the hild, and should subse- 
quently visit daily for ten days.’ 

He said he need not go into the reasons as t vhy it 
was wise to have suc! t rhe Council was 
outvoted by ce ypted e rural districts, but 
the suggestion was one which urban councils would wel 
come 

Mr. Gilbert Johnson seconded the amendment, whicl 
was accepted by the Chairman of the ( mmiuttee and 
agreed to. 

he report as amended was then carried 


Tue Stoke-on-Trent County Borough had decided, in 
order to keep down its expenditure, not to continue with 
the carrying out of the proposed scheme for maternity 
centres The Town Clerk submitted a petition signet 
400 women urging the Council to proceed with the matter 
After re-consideration the Medical Officer of Health has 
been recommended to make temporary 
accordance with the 
Council. 








arrangements in 


previous arrangements ol the 





AN OPEN-AIR WARD AT 





THE INFANTS’ HOSPITAL. 





1596 


THE NURSING TIMES 


DeEcEMBER 18, IQI5. 





ANTE-PARTUM AND POST-PARTUM 


N concluding her lectures on ante-partum hemorrhage 

to North London Midwives, Dr. Alice Vance Knox 
gave hints on, treatment. ; oe 

Immediate T'reatmént.—When the patient is in imme- 
diate danger, the midwife should— 

(a) Rally her from shock. 

(6) Having first evacuated the bowels by an enema, give 
large rectal injections of saline with a tube or funnel, so 
as to replace the loss of fluid as far as possible. This 
often gives great relief, and a large amount .can be 
retained and absorbed. 

If the patient is still losing much blood, and her con- 
dition is very serious, the midwife must endeavour at all 
costs to arrest the hemorrhage. 

In Placenta previa and accidental haemorrhage (shown 
by external bleeding), if labour has commenced and the 
os will admit only one finger the vagina should be 
plugged. 

If it is possible to introduce two fingers the membranes 
should be ruptured and an attempt made to bring down a 
leg if it is a breech presentation. If the head presents, 
an attempt may be made to press it down firmly in the 
hope that it may compress the bleeding site. If this is 
unsuccessful, internal version must be attempted after most 
careful sterilisation. 

Concealed Accidental Hamorrhage.—When the hemor- 
rhage obviously continues and the patient’s condition is 
desperate, the vagina should be plugged and a tight ab 
dominal binder applied; to this a stout napkin may be 
attached at the back and in front over a large vulval pad. 
The usual remedies for collapse should then be resorted to. 
If, however, labour has begun and the uterus is very 
tense the membranes should be ruptured, and the pressure 
will thus be relieved; the binding tends to promote good 
labour pains. 

Method of Plugging the Vagina.—This operation is 
usually outside the midwife’s province, but she should 
know how to do it in case of need. The vagina is best 
plugged with strips of sterilised gauze. This is not always 
obtainable in emergency, but old soft cotton or linen 
sheeting makes a good substitute. The linen should be 
torn into strips 2 ins. wide, and then boiled in Lysol, for 
twenty minutes if time allows, one teaspoonful to the 
pint of water. When the strips are boiled they should 
be turned out into a thoroughly sterilised bowl, and boiled 
water at about 100° F. poured over them. The bowl 
should be covered till the strips are required. 

The vagina should first be thoroughly douched with per- 
chloride, 1 in 4,000, and all clots removed. The patient 
is then placed across the bed, the feet resting on two 
chairs, and the buttocks on the edge‘of the bed. The 
vagina should then be tightly packed, care being taken to 
fill both fornices. Strips are then packed tightly against 
the cervix and down to the vaginal orifice. The process 
is carried out most easily with the help of a speculum and 
a long forceps, but can be done by the hand alone. .It is, 
however, a painful process, and if the midwife carries 
with her a glass-stoppered bottle of sterilised paroline, a 
little may be poured on the vulva asa lubricant to facilitate 
the insertion of the strips. A tight abdominal] binder and 
a pad on the vulya are then put on. It must be remem- 
bered that plugging is of no use unless efficiently per- 
formed, and that its most useful purpose is to stimulate 
the uterus. 


Post-PaRTUM H®MORRHAGE. 


In the first part of the seventh lecture of the series 
to the North Islington midwives, Dr. Vance Knox 
spoke of post-partum hemorrhage. The causes of post- 
partum hemorrhage were grouped as follows :— 

(1) Uterine inertia, due to multiparity, or exhaustion 
of labour, ante-partum hemorrhage, over-distension of the 
uterus. general debility of patient. 

(2) Incomplete retraction due to a retained or adherent 
placenta. Fibroids. 

(3) Laceration of cervix, vagina or vulva. 

Precipitate labour. which does not allow time for proper 
dilatation of the soft parts. 

Post-partum hemorrhage may be extremely severe, and 





HA MORRHAGE 


a midwife should always be prepared for its occurrence 
by having a sterilised douche in readiness, and should not 
fail to send for medical aid if it occur. It is also essential 
that the midwife recognise the origin. 

Hemorrhage caused by uterine inertia is usually due 
to mismanagement of the third stage of labour. The 
contraction of the uterus not being kept up, the muscle 
is allowed to relax and the organ to fill with blood. It 
is important to be on the look-out for this, and if there 
be sign of relaxation the hand should not be taken away 
from the fundus until the placenta be safely removed. 
If hemorrhage commence lobes the placenta comes 
away, the uterus must be briskly compressed, and if 
hemorrhage still continues, the placenta must be expressed 
and if necessary manually removed. The vagina should 
first be douched out, and the midwife must sterilise her 
hands with great care. A two-teaspoonful dose of ergot 
may be given after the placenta has been removed, or a 
hypodermic of ergotin or of pituitary extract may then 
be injected into the buttock. A Lysol douche, one tea- 
spoonful to one quart of water, should then be given at 
about 118° F. The vagina should be well douched out 
first and then the uterus. Should this fail to stop the 
hemorrhage, bi-manual compression of the uterus may 
be tried. The right hand is passed into the vagina so 
that the closed fist lies under the uterus whilst the left 
hand grasps the fundus through the abdominal wall and 
presses it firmly down upon the other hand. 

The midwife should try to ascertain the source of the 
hemorrhage. If from the vulva, direct pressure with a 
firm pad should be tried. If from the cervix or vaginal 
vault, the vagina should be packed and firm pressure 
made, the right hand pressing up the pelvic floor through 
the perineum, and the left hand pressing down the fundus 
from above. In this way the bleeding vessel may be 
compressed and the hemorrhage controlled. 

The uterus and vagina may be packed as in 
partum hemorrhage already described, but this 
longer. 


ante- 
takes 








WORK IN SOUTH SHIELDS 


| F: the annual report of the Medical Officer for the 
County Borough of South Shields he suggests a 
Welfare 
visitation 
by health nurses, at intervals, of expectant mothers, and 


Infant 
home 


scheme for organising a 
Clinic, and in this 


Maternity and 
report dwells upon 


of children from birth to school age. In reference to 
‘““Lay Helpers” he suggests “the carrying out by lay 
helpers who have given special study to the problems 
involved, of home visiting,’’ &c. In speaking of midwives 
and their inspection, the scheme is to provide “arrange- 
ments for the systematic inspection and supervision of all 
midwives ‘practising in the area,” from which it would 
seem that up till now they had not systematically been 
inspected. In one paragraph he states that the Inspector 
of Midwives paid 134 visits to the homes of midwives for 
the purpose of inspection, and that ‘“‘the health visitor 
reports that the appliances, bags, case-books were found, on 
the whole, in a satisfactory condition.” We hope that if 
the inspector of midwives is the M.O.H. himself he 
will not delegate his powers to any of the lay. helpers 
suggested, and that the health visitor mentioned in the 
report has sufficient experience and education to fit her 
for the responsible work of inspector of midwives. 

In reference to sending for medical help in accordance 
with Rule E 20, the report says there were 172 notifica- 
tions during the year as compared with 93 notifications in 
the previous year—almost double the number—which 
proves how unfounded were the doctors’ prophesies 
that the trained midwife would take work from 
their hands. Statistics prove the contrary. Doctors 
are called in more by trained women than ever 
happened in the reign of the Gamp, hence the reduc- 
tion of maternal mortality due to accidents at birth 
which are shown in the populous districts under the care 
of trained midwives in comparison with country districts 
and towns under the care of the untrained. 











